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AMPUTEE  CLINICS 


Amputee  Clinics  provide  services  on  a regular  schedule  each 
month.  The  following  listing  is  arranged  by  Region  and  by  day 
of  week  of  clinic  meetings. 

Most  of  the  clinics  serving  the  metropolitan  Chicago  area  are 
physically  located  in  Region  IV.  However,  since  they  serve  both 
Regions  IV  and  V equally,  the  listing  has  been  combined. 

When  an  Amputee  Clinic  does  not  have  specific  fees  identified, 
the  counselor  should  authorize  the  prevailing  out-patient 
hospital  visit  charge,  which  is  subject  to  our  annual  fiscal 
reconciliation,  based  on  the  "Hospital's  Statement  of 
Reimbursable  Costs". 
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REGION  I 

DAY 

FACILITY 

CLINIC 

TIME 

REFER  TO 

FRIDAY 

Memorial  Hospital 
404  West  Main  Street, 
Box  1210 

Carbondale,  IL  62901 
(Give  one  week  notice) 

9:00  a .m. 

Liaison 
DORS  Office 
Carbondale 

TUESDAY 

Irene  Walter  Johnson  1:15  p.m. 

Institute  of 
Rehabilitation 
509  South  Euclid  Avenue 
St.  Louis,  MO  63110 

Irene  W.  Johnson 
Rehab  Institute 
Social-Work  Dept. 

FIRST  & Jewish  Hospital  1:00  p.m. 

THIRD  Department  of 

WEDNESDAY  Rehabilitation  Services 
216  South  Kingshighway 
St.  Louis,  MO  63110 


Jewish  Hospital 
Attention : 

In  Sook  Sunwoo,  M.D. 


Amputee  Clinic 
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CLINIC 

FACILITY  TIME REFER  TO: 


SECOND 

TUESDAY 

St.  Elizabeth's  Hospital  10:30 
Department  of  Rehabilitation 
211  South  3rd  Street 
Belleville,  IL  62221 

a . m. 

Belleville  DORS 
Office 

Authorize  physiatrist  services 
Anwar  A.  Khan,  M.D. 

6401  West  Main  Street 
Belleville,  IL  62223 

to : 

REGION  II 

TUESDAY 

St.  Mary's  Hospital  10:00 

1800  East  Lake  Shore  Dr. 
Decatur,  IL  62525 
(Authorize:  Hospital  charges) 

a .m. 

St.  Mary's 
Hospital 

FRIDAY 

Blessing  Hospital  9:00 

Rehabilitation  Center 
1005  Broadway  Street 
Quincy,  IL  62301 
(Authorize:  Hospital  out- 

patient rate) 

a .m. 

Quincy  DORS 
Office 

THURSDAY 

St.  John's  Hospital  10:00 

800  East  Carpenter  St. 
Springfield,  IL  62702 
(Authorize:  Hospital  out- 

patient rate) 

a . m . 

330  South 
Grand,  West 
Springfield,  IL 

WEDNESDAY  Carle  Clinic 

602  West  University 
Urbana,  IL  61801 


1:00  p.m. 


Physical  Therapy 
Department 


Amputee  Clinic 
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REGION  III 


CLINIC 


DAY 

FRIDAY  -- 
SECOND  AND 
FOURTH 

Jayne  Shover  Easter  9:00  a.m. 

Seal  Rehabilitation  Center 
PO  Box  883 

799  South  McLean  Boulevard 
Elgin,  IL  60120 

Elgin 

DORS  Office 

SATURDAY 

Joliet  Easter  Seal  8:30  a.m. 

Rehabilitation  Center 
Prosthetic  Orthotic  Clinic 
257  Springfield  Avenue 
Joliet,  IL  60435 

Joliet  DORS 
Office 

TUESDAY 

Good  Samaritan  Hospital  5:30  p.m. 
605  North  12th  Street 
Mt . Vernon,  IL  62864 

Raymond  Cross,  M.D., 
at  the  Hospital 
Attn:  Diane  Smith 

TUESDAY 

Institute  of  Physical  9:00  a.m. 

Medicine  & Rehabilitation 
6501  North  Sheridan  Road 
Peoria,  IL  61614 

Peoria  DORS 
Office 

THURSDAY  Foundation  for  Crippled  2:00  p.m.  Rock  Island 

Children  & Adults  DORS  Office 

3808  8th  Avenue 
Rock  Island,  IL  61201 
(Authorizations  prepared  by 
Liaison) 


Amputee  Clinic 
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REGION  III 

(Continued) 

DAY 

FACILITY 

CLINIC 

TIME 

REFER  TO: 

TUESDAY 

Rockford  Memorial 
Hospital 

2400  North  Rockton  Avenue 
Rockford,  IL  61101 

12:30  p.m. 

Rockford 
DORS  Office 

SECOND 

TUESDAY 

St.  Margaret's  Hospital 
Spring  Valley,  IL  61362 

10:30  a.m. 

LaSalle  DORS 
Office 

REGION  IV  & V 


SECOND  AND  Cook  County  Hospital  8:00  a.m.  to 
LAST  FRIDAYS  1825  West  Harrison  St.  11:00  a.m. 
Chicago,  IL  60612 


Fantus  Clinic  8:00  a.m.  to  Social  Service 

4th  Floor  11:00  a.m.  Department 

Cook  County  Hospital  633-6390 

621  South  Winchester  Street 
Chicago,  IL  60612 


FIRST  AND  Michael  Reese  9:30  a.m.  to 

THIRD  MONDAY  Hospital  12:00  Noon 

Physical  Medicine  Depart. 

29th  & Ellis  Avenues 
Chicago,  IL  60616 


ALTERNATING 

Rehabilitation  2:30  p.m. 

Julius  Farley 

MONDAY, 

Institute  of  Chicago 

312/649-2811 

WEDNESDAY, 

345  East  Superior 

AND  FRIDAY 

Chicago,  IL  60611 

312/649-6148 

Michael  Reese 
Hospital 
791-2430 


SECOND  AND 
LAST  FRIDAYS 


Social 

Service 

Department 

633-6390 


DAILY,  Rush  Presbyterian  ANY  TIME 

ANY  TIME  St.  Lukes  Hospital 

1753  West  Congress  Parkway 
Chicago,  IL  60612 


Physicians 

Referral 

Service 

942-5555 
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REGION  IV  & V (Continued) 


DAY  FACILITY 


CLINIC 

TIME  REFER  TO: 


FIRST  AND  Schwab  Rehabilitation  1:00  p.m. 
THIRD  Hospital 

TUESDAY  1401  South  California  Ave. 

Chicago,  IL  60608 


Oak  Park 
DORS  Office 


FIRST  FRIDAY  South  Side  Physical 
ALTERNATE  Medical  Center 

MONTHLY  3933  West  Columbus  Ave 

AM/PM  Chicago,  IL  60652 


ALTERNATE 
MONTHLY 
a . m . /p . m . 


Physical  Medical 
Center 
234-0022 


THIRD  University  of  Chicago 

THURSDAY  Hospitals  and  Clinics 
950  East  59th  Stree 
Chicago,  IL  60637 


12 : 30  p.m.  - 
4:30  p.m. 

Refer 


DORS  Oak  Park 
Office 

to:  Orthopedic 

Clinic 
947-5168 


SECOND  AND 

FOURTH 

THURSDAY 


University  of  Illinois  12:30  p.m. 
Hospital 

840  South  Wood  Street 
Chicago,  IL  60612 


DORS  Oak  Park 
Office 


WEDNESDAY  Marianjoy  Rehabilitation  2:00  p.m. 
Center 

West  Roosevelt  Road 
PO  Box  795 
Wheaton,  IL  60187 
(Authorize:  Physical  Medicine 

and  Rehabilitation  Specialists, 

Box  561,  Wheaton,  IL  60187; 


Downers  Grove 
DORS  Office 
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ARTIFICIAL  EYES 


j_ f j_c ial  eyes  are  available  in  stock  and  custom  made  glass  or 
plastic.  The  specific  needs  of  each  client  should  be  considered 
in  making  the  selection. 


a.  Scleral  Shells 

Scleral  shells  are  worn  over  discolored  nonfunctional  eyes. 
DORS  authorizes  them  only  upon  the  recommendation  of  an 
ophthalmologist . 


b.  Suppliers 

Artificial  eyes  may  be  secured 
physician's  referral  to  one  of 

MAGER  & GOUGELMAN,  INC. 

30  North  Michigan  Avenue 
Chicago,  IL  60602 
Telephone:  (312)  782-4197 

ROBERT  B.  SCOTT,  INC. 

Ill  North  Wabash  Avenue 
Chicago,  IL  60602 
Telephone:  (312)  782-3558 


through  the  client's  personal 
the  following  companies: 

LEROY  LIGHT 

1233  Jefferson  Building 
Peoria,  IL  61602 
Telephone:  (309)  676-3663 

MAGER  & GOUGELMAN,  INC. 
4511  Forest  Park  Blvd, 

Room  306 

Forest  Park  Medical  Center 
St.  Louis,  MO  63108 
Telephone:  (314)  367-1050 


PATRICK  G.  ADKINS,  OCULARIST,  LTD.  Bio-Medical  Communications 
Mount  Prospect  Medical  Building  SIU  School  of  Medicine 
601  W.  Central  Road  PO  Box  19230 

Mt.  Prospect,  IL  60056  Springfield,  IL  62794-9230 

Telephone:  (312)  882-6644  Telephone:  (217)  782-7420 
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EPILEPSY  CLINICS 


The  following  is  a list  of  clinics  that  are  recognized  by  DORS 
providers  of  services  to  the  epileptic  client. 

CHICAGO  EPILEPSY  CONSULTATION  CLINIC 
ILLINOIS  NEUROPSYCHIATRIC  INSTITUTE 
Room  855-N 

912  South  Wood  Street 
Chicago,  Illinois  60612 
Telephone  312/996-6496 

A.  AUTHORIZATIONS 

1.  Diagnostic  Study  for  Epilepsy 

AUTHORIZATION  for  $100.00  made  out  to: 

(for  billing  purposes) 

University  of  Illinois  at  the  Medical  Center 
Business  Office  - Rm.  183-C 
833  South  Wood  Street 
Chicago,  Illinois  60612 

Mailed  to: 

(for  appointment  arrangements,  with  original 
referral  form  and  attachments) 

Consultation  Clinic  for  Epilepsy 
University  of  Illinois  at  the 
Medical  Center 

Neuropsychiatric  Institute,  Rm.  855-N 
912  South  Wood  Street 
Chicago,  Illinois  60612 

2.  Medication 

AUTHORIZATION  for  $25.00  made  out  to: 

University  of  Illinois  Hospitals 
840  South  Wood  Street 
Chicago,  Illinois  60612 
Attention:  Patient  Accounts 

Mail  to  Address  above. 

At  the  end  of  a three  month  period,  after  receiving 
INVOICE  VOUCHERS  from  Patient  Accounts,  the  district 
Counselor  will  cancel  the  unused  part  of  the 
AUTHORIZATION  covering  Medication.  The  CANCELLATION 
should  be  sent  to  the  address  indicated  for  the 
Medication  AUTHORIZATION. 
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B.  NOTIFICATION  OF  APPOINTMENT. 

Notification  will  be  sent  directly  to  the  patient  with  copy 
to  the  Counselor  giving  instructions  for  client  to  follow 
prior  to  the  examination.  Counselor  will  then  contact 
client  to  confirm  appointment.  If  change  of  appointment  is 
necessary.  Counselor  will  notify  the  Clinic. 

Where  the  distance  to  the  Clinic  is  such  that  a client  must 
stay  overnight  at  a hotel  in  Chicago,  the  Counselor  will 
arrange  for  hotel  accommodations.  The  client  will  pay  this 
and  Counselor  will  arrange  for  reimbursement  if  necessary. 

C.  RE-EXAMINATION. 

All  clients  that  have  been  seen  previously  at  the  Epilepsy 
Consultation  Clinic  may  be  re-referred  for  examination  at 
any  time  without  further  AUTHORIZATION  and  without  cost,  by 
making  this  reguest  directly  to  the  Illinois 
Neuropsychiatric  Institute. 

NEUROLOGY  CLINIC 

WASHINGTON  UNIVERSITY 

Ground  Floor,  McMillian  Building 

Barnes  Hospital  Plaza 

St.  Louis,  Missouri  63110 

Telephone  314/362-5262 

AUTHORIZATION: 

Counselor  should  call  the  above  phone  number  to  determine 
authorization  for  neurological  clinic  visit. 

The  Counselor  should  verify  that  the  information  regarding 
the  appointment  time  reaches  the  client.  The  clinic  meets 
on  Tuesdays,  Thursdays  and  Fridays  in  the  afternoon. 

St.  Louis  University 

Dept,  of  Neurology 

4th  Floor  University  Hospital 

1325  South  Grand 

St.  Louis,  Missouri  63104 

( 314 ) /577-8000 

AUTHORIZATION: 

Authorizations  should  be  made  at  the  same  rate  as  Missouri 
VR  fees. 
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DORS  will  purchase  limbs  and  braces  only  from  companies 
certified  by  the  American  Board  for  Certification  in  Orthotics 
and  Prosthetics , Incorporated.  The  DORS  approved  companies  are 
listed  below  indicating  service(s)  provided  ( P=Prosthetic  Limbs, 
O=0rthopedic  Braces): 


REGION  I 


J.  E.  HANGER,  INC.,  OF  INDIANA  (P) 
416  North  Main  Street 
Evansville,  IN  47711 
812/422-6712 

GRIFFITH  COMPANY  (0) 

48  Doctors'  Park 

Cape  Girardeau,  MO  63701 

314/334-6003 


STANDARD  ARTIFICIAL  LIMB 
1904  Olive  Street 
St.  Louis,  MO  63103 
314/231-1156 


Lehde-Brown  Orthopedic  Company  (0) 
9989  Lin  Ferry  Road 
St.  Louis,  Missouri  63123 
314-849-4530 

St.  Louis  Prosthetic  & 

Orthotics  Ltd.  (O  & P) 

2570  Metro  Boulevard 
Maryland  Heights,  Missouri 
314-993-2950 


Also  located  at: 
800  South  Main 
Troy,  IL  62294 
618-667-2669 


B & H Orthopedic  Lab  Inc.  (0) 
4073  South  Grand  Boulevard 
St.  Louis,  Missouri  63118 
314/832-2773  and  832-2774 


EVANSVILLE  ORTHOPEDIC 
APPLIANCE  COMPANY  (O) 

540  South  Fares  Avenue 
Evansville,  IN  47714 
812/422-4161 

CAPE  GIRARDEAU  PROSTHETIC 
LAB  (P) 

48  Doctors'  Park 

Cape  Girardeau,  MO  63701 

314/334-6401 


J.  E.  HANGER,  INC.,  OF 
MISSOURI  (P) 

1914  Olive  Street 
Main  P.O.  Box  507 
St.  Louis,  MO  63166 
314/231-1087 

WAGNER  PROSTHETICS,  INC.  (P) 
202  North  23rd,  Box  274 
St.  Louis,  MO  63166 
314/436-0996 

York  Medical  Supply,  Inc. 
(O&P) 

116  Lone  Oark  Road 
Paducah,  Kentucky  42001 
502-443-8727 

Orthotic  & Pros.  Lab,  Inc. 
(O&P) 

748  Marshall  Avenue 
Webster  Grove,  Missouri 
63119 

314-968-8555 


COMPANY  (P) 
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REGION  II 


ILLINOIS  PROSTHETIC  & ORTHOTIC, 
ORTHOPEDICS  (O  & P) 

407  W.  Front  St. 

Bloomington,  IL  61701 
309/828-7113 


ILLINI  BRACE  & LIMB  COMPANY  (0) 

600  West  Mason  Street 
Springfield,  IL  62702 
217/544-8186 


J.E.  Hanger  Inc.  of  Illinois 
1101  N.  9th  Street 
Springfield,  IL  62702 
217/523-9679 


Prosthetic  and  Orthotic  Special 
Inc.  (P  & O) 

1606  Hunt  Drive,  Suite  2F 
Normal,  IL  61761 
309-454-8733 


LTD  (O  & P)  UNIVERSITY 

612  East  University  Avenue 
Champaign,  IL  61820 
217/356-4813 
also  located: 

1901  E.  Main 
Danville,  IL  61832 
217/443-5936 

AMERICAN  LIMB  & ORTHOPEDIC 
OF  URBANA,  INC.  (P  & O) 
806  West  University  Avenue 
Urbana,  IL  61801 
217/367-9771 

S.I.U.  School  of  Medicine 
(P  & 0) 

P.O.  Box  3926 
Springfield,  IL  62708 
217/782-5682 

OMNI  Orthopedic  Services 
(O  & P) 

sts,  108  West  Washington 
Effingham,  IL  62401 
217/347-2800 
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REGION  III 


ORTHOPEDIC  & PROSTHETIC  WEST , LTD 
(P  & O) 

370  Summit  Street 
Elgin,  IL  60120 
312/695-6955 


MIDWEST  ORTHOTICS  & 
PROSTHETICS,  INC  (P  & O) 
692  Theodore  Street 
Joliet,  IL  60435 
312/723-0004 


QUAD  CITY  PROSTHETIC  & ORTHOTIC  LAB 
(P  & O) 

301  52nd  Ave . 

Moline,  IL  61265 
312/762-6435 


AURORA  ORTHOPEDIC 
LABORATORIES,  INC.  (P  & O) 
106  G South  Lincolnway 
Box  182 

North  Aurora,  IL  60542 
312/897-6363 


J.  E.  HANGER,  INC.  (P) 

1907  North  Sheridan  Avenue 
Peoria,  IL  61604 
309/682-9568 


PLATTNER  ORTHOPEDIC  COMPANY 

(O) 

1216  East  McClure  Avenue 
Peoria,  IL  61603 
309/682-1382 


NORTHERN  PROSTHETICS  & ORTHOPEDIC 
COMPANY  (P  & O) 

2619  Charles  Street 
Rockford,  IL  61108 
815/226-0444 


ROCKFORD  ORTHOPEDIC 
APPLIANCE  COMPANY  (O) 
422  East  State  Street 
Rockford,  IL  61104 
815/965-7759 


AMERICAN  PROSTHETICS,  INC.  (P  & O) 
Lombard  St. 

Davenport,  IA  52807 
319/386-4604 


Central  Illinois  1414  W. 
Prosthetics  & Orthotics 
(P  & O) 

815  N.  Western 
Peoria,  IL  61604 
309/637-0404 
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REGIONS  IV  & V 


ACME  ORTHOTIC  & PROSTHETIC  LABS, 
INC.  (P  & O) 

1836-40  East  71  Street 
Chicago,  IL  60649 
312/363-0400 

BALLERT  ORTHOPEDIC  CORP  (P  & O) 
2445  West  Peterson  Avenue 
Chicago,  IL  60659 
312/878-2445 


CHICAGO  ORTHOPEDIC  (O) 

2601  West  63rd  Street 
Chicago,  IL  60629 
312/778-4323 

J.  E.  HANGER,  INCORPORATED  (P) 

914  S.  Wabash 
Chicago,  IL  60605 
312/922-1135 

UNIVERSITY  OF  ILLINOIS  PROSTHETIC- 
ORTHOTIC  SERVICES  (P  & O) 

901  S.  Wolcott  St. 

Bldg.  913,  Rm.  B-24 
Chicago,  IL  60612 
312/996-6450 

SUBURBAN  ORTHOTICS  & PROSTHETICS, 
INC.  (P  & O) 

415  Lee  St. 

Des  Plaines,  IL  60016 
312/298-7107 


AMERICAN  LIMB  & ORTHOPEDIC 
CO.  (P  & O) 

1724  West  Ogden  Avenue 
Chicago,  IL  60612 
312/666-2980 

BARDACH-SCHOENE  COMPANY, 

INC.  (P) 

7234  W.  North  Ave . 

Elmwood  Park,  IL  60635 
312/456-8780 

DREHER-JOUETT,  INC.  (P  & O) 
210  West  Chicago  Ave. 
Chicago,  IL  60610 
312/944-3663 

KOEBER'S  PROSTHETIC  & 
ORTHOTIC  LAB  (P  & O) 

3823  West  Irving  Park  Road 
Chicago,  IL  60618 
312/539-7333 

MERRICK-HOPKINS,  COMPANY  (P) 
2601  West  63rd  Street 
Chicago,  IL  60629 
312/776-6212 

AAA  PROSTHETIC  & ORTHOTIC 
LABORATORIES,  LTD.  (P  & O) 
2714-16  Chicago  Road 
South  Chicago  Heights,  IL 
60411 

312/755-5100 

UNIVERSAL  ORTHOPEDIC  LABS, 
INC.  (0) 

2200  Roosevelt  Road 
Broadview,  IL  60153 
312/277-0505 

OAK  BROOK  PROSTHETIC  & 
ORTHOPEDIC  SERVICES  (P  & O) 
1 So.  Summit  Ave. 

Oakbrook  Terrace,  IL  60181 
312/620-5333 
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SCHECK  & SIRESS  PROSTHETICS, 
INC.  (P  & 0) 

1141  Madison  Street 
Oak  Park,  IL  60304 
312/383-2257 

also  located: 

550  N.  Monroe 
Hinsdale,  IL  60521 
312/920-0779 


and : 

950  E.  Roosevelt  Road 
Lorlyn  Plaza  Shopping  Center 
West  Chicago,  IL  60185 
312/231-5700 
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Rehabilitation  Institute  of 
Chicago  (P  & O) 

345  E.  Superior 
Chicago,  IL  60611 
312/908-6000 

McKinney  Prosthetic  & 
Orthotic  Co.  (P  & 0) 

2634  Grand  Avenue 
Suite  102 

Waukegan,  IL  60085 
312/623-6080 

North  Shore  Orthopedics  (O) 
2570  North  Lincoln  Avenue 
Chicago,  IL  60647 
312/975-3900 

Also  at: 

North  Shore  Orthopedics  (O) 
2041  Green  Bay  Road 
Highland  Park,  IL  60035 
312/433-7140 


OPTICAL  AIDS  CLINICS 


Page  I.E.l 


A.  Low  vision  optical  aids  are  provided  only  from  optical  aid 
clinics  that  have  approved  working  agreements  with  DORS. 

Each  clinic  negotiates  an  individualized  working  agreement 
specifying  the  services,  procedures  and  fees  provided  by  the 
clinic.  In  no  case  will  clinic  fees  exceed  the  fees  listed 
in  the  Fee  Plan.  Included  in  this  section  are  the  maximum 
fees  allowed  by  DORS  for  each  service.  It  is  the 
responsibility  of  the  DORS  counselor  to  authorize  services 
in  accordance  with  the  agreement  negotiated  by  the  clinic. 

B.  Services  provided  by  low  vision  aid  clinics: 


01940 

01941 
01950 
01960 
06455 
06460 
06465 

06467 

06468 

06470 

06471 
06475 

06480 

06481 

06485 

06486 

06487 


06490 

06491 

06492 


Low  Visual  Aids  Exam  $ 

Low  Vision  Aids,  Re-examination 

Ophthalmological  Exam  with  Refraction 

Eye  Exam  with  Visual  Field  Report  and  Refraction 

Contact  Lens,  All  Types,  Describe 

Eyeglass  Frames,  All  Types 

Eyeglass  Fitting  & Dispensing  Frame  Mounted  Lens 
Opt  Aid-Training  Fee  Per  Approved  Vendor 
Contract  Only 

Training  in  Use  of  Low  Vision  Aid  for  Motor 
Vehicle  Operation 

Eyeglass  Lens  Single  Bifocal  Including  Tightening 
Photo-Gray  Occluder  Per  Fee  Sched  RX 
Eyeglass  Lens  Trifocal  Sphere  and  Sphere  Cyl  RX 
Per  Fee  Sched  RH 

Eyeglass  Lens  Cat  Aphkc  Asphrc  Hypsphc  Welsch  Drp 
Per  Fee  Sched 

Low  Vision  Opt  Aids  Hand  Held,  Head  Worn,  RX  Cost 
and  Fee,  Describe 

Low  Vision  Opt  Aids  Hand  Held,  Head  Worn,  RX 
Cost  and  Fee,  Describe 

Low  Vision  Aid  Not  Hand  Held,  Head  Worn, 

Elct  Cctv,  Optcn  Dscrb 

Low  Vision  Aid  Not  Hand  Held,  Head  Worn,  1 

Elct  Cctv,  Optcn  Dscrb 

Low  Vision  Aid  Not  Hand  Held,  Head  Worn, 


100 . 00 

70 . 00 

40 . 00 

30 . 00 
200.00 

16 . 00 
18 .00 

30.00 

150 .00 

50 .00 

60 .00 

300 . 00 

500 . 00 

Central 

Office 

300 .00 

, 500 . 00 

Central 

Office 


Elct  Cctv,  Optcn  Dscrb 

Special  Living  Aids  for  Visual  Canes,  Watches, 
Utensils,  Etc.,  Describe 

Special  Living  Aids  for  Visual  Canes,  Watches, 
Utensils,  Etc.,  Describe 

Special  Living  Aids  for  Visual  Canes,  Watches, 
Utensils,  Etc.,  Describe 


300 .00 

1,500 .00 

Central 

Office 


C.  Description  of  low  vision  optical  aid  services: 


Low  vision  optical  aid  services  refers  to  a series  of 
activities  related  to  the  provision  of  standard  or  special 
lenses  for  persons  with  limited  residual  vision.  It 
includes,  but  is  not  limited  to:  1)  a review  of  pertinent 

educational,  medical,  functional,  and  vocational  information 
to  determine  the  feasibility  of  prescribing  optical  aids;  2) 
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a complete  optical  aid  evaluation  by  the  clinic  faculty 
utilizing  consultation  with  the  ophthalmologist  when 
appropriate;  3)  the  fitting  of  a proper  optical  aid;  and  4) 
adaptive  training  and  counseling  to  help  the  individual 
attain  maximum  use  of  the  optical  aid  and  their  residual 
vision.  The  patient  will  be  provided  with  the  following 
services  described  according  to  the  nature  of  the  aid  or 
aids  received.  It  will  be  the  objective  of  the  low  vision 
faculty  to  release  a patient  with  an  aid  only  after  the 
patient  has  been  made  thoroughly  familiar  with  the  aid,  and 
demonstrates  a reasonable  level  of  proficiency  in  its  use. 

Telescopic  Unit,  Hand  Held 

Adaptive  training  will  include  at  least  the  following 
elements : 

1.  Instruction  in  the  proper  care  of  the  unit  including 
safe  use,  cleaning  and  storage. 

2.  Demonstration  and  practice  in  the  alignment  of  the 
telescope  to  sight  a fixed  object,  and  a slowly  moving 
obj  ect . 

3.  An  explanation  of  the  effects  of  different  lighting 
levels  and  how  variable  lighting  conditions  can  affect 
the  vision  provided  by  the  telescope. 

4.  How  to  protect  spectacle  lenses  from  scratching  or 
other  damage  while  using  the  telescope. 

5.  Experience  in  using  the  telescope  while  the  patient  is 
turning  the  head  in  order  to  experience  the  parallax 
and  increase  in  apparent  motion  that  is  created. 

6.  Orientation  to  unique  features  of  the  telescope 
prescribed  which  may  provide  additional  uses  for  the 
patient,  or  identify  potential  difficulties. 

Adaptive  Training  for  Prescription  Spectacle  Mounted 
Telescopes 

The  term  prescription  spectacle  mounted  telescope  will 
denote  a spectacle  telescope  of  the  type  provided  by  Designs 
for  Vision  where  the  telescopic  unit  is  mounted  in  the 
glasses  by  drilling  a hole  through  the  carrier  lens  and 
inserting  the  telescope.  Clip  on  telescope  is  the 
appropriate  term  for  any  other  spectacle  telescope  which 
does  not  involve  drilling  of  a carrier  lens. 

Adaptive  training  will  include  at  least  the  following 
elements : 

1 . 


Instruction  in  the  proper  care  of  the  unit  including 
safe  use,  cleaning,  and  storage. 


OPTICAL  AIDS  CLINICS 


Page  I . E . 3 


2.  Explanation  of  the  physical  unit,  the  carrier  lens  and 
the  telescopic  portion.  Any  reading  portion  will  also 
be  explained. 

3 . A demonstration  of  the  purpose  of  the  carrier  lens  and 
the  vision  obtained  through  the  carrier  lens. 

4.  Instruction  and  practice  in  those  motor  skills 
necessary  to  accurately  align  the  telescope  to  view  a 
fixed  object  straight  ahead  and  to  either  side  of  the 
observer,  and  approximately  at  the  eye  level  of  the 
observer . 

5.  Instruction  and  practice  in  those  motor  skills 
necessary  to  accurately  align  the  telescope  to  view  a 
moving  object. 

6.  Demonstration  and  practice  in  the  proper  focusing  of 
the  unit  to  view  objects  at  different  distances  when 
the  unit  has  focusing  capacity. 

7.  An  explanation  of  the  effects  of  different  lighting 
levels  and  how  variable  lighting  conditions  can  affect 
the  vision  provided  by  the  telescope. 

8.  Experience  in  the  use  of  the  telescope  while  the 
patient  is  turning  the  head  in  order  to  provide 
experience  with  the  parallax  and  increase  in  apparent 
motion  that  is  created. 

9.  Orientation  to  unique  features  of  the  unit  provided. 

Adaptive  Training  for  Prescription  Spectacle  Mounted 
Telescopes  for  Operation  of  a Motor  Vehicle 

When  a DORS  client  is  prescribed  a spectacle  mounted 
telescopic  lens  and  the  use  of  this  lens  includes  operating 
a motor  vehicle  within  the  guidelines  set  by  the  Secretary 
of  State's  office,  the  clinic  will  provide  the  training  for 
the  effective  use  of  such  a lens  as  outlined  in  Section  X of 
the  Vision  Specialist  Report.  The  clinic  will  also  assure 
that  the  client  meets  all  other  criteria  set  forth.  The 
training  for  using  a spectacle  mounted  telescope  requires 
that  the  client  master  additional  techniques  which  would  not 
ordinarily  be  covered  in  adaptive  training  including: 

1.  Training  in  the  ability  to  locate  a moving  object  in  a 
large  field  of  vision  by  anticipating  future  movement, 
so  that  by  moving  the  head  and  eyes  in  a coordinated 
fashion,  he/she  is  able  to  locate  the  moving  object 
within  the  telescopic  field. 

2.  Training  the  client  and  verifying  the  ability  to 
remember  what  has  been  observed  after  a brief  exposure, 
with  the  duration  of  the  exposure  progressively 
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diminished  to  stimulate  reduced  observation  time  while 
driving . 

3.  Providing  experience  of  levels  of  illumination  which 
may  be  encountered  during  inclement  weather  or  when 
driving  from  daylight  into  areas  of  shadow  or 
artificial  light  and  the  patient  has  clinically 
demonstrated  the  ability  to  successfully  adjust  to  such 
changes . 

Three  additional  verifications  include: 

1.  Verifying  the  client  has  had  the  spectacle  telescopic 
unit  in  possession  for  60  days. 

2.  Verifying  the  ability  to  locate  stationary  objects. 

3.  Verifying  that  the  client  has  experienced  walking  and 
riding  as  a passenger  in  a motor  vehicle. 

Hand  Held  Reading  Aids 

Adaptive  training  will  include  at  .least  the  following 

elements : 

1.  Instruction  in  the  proper  care  of  the  unit  including 
safe  use,  cleaning  and  storage. 

2.  Instruction  and  demonstration  of  the  technique  to 
obtain  the  minimum  and  maximum  magnification  which  the 
unit  will  allow. 

3.  Demonstration  of  the  proper  lighting  conditions  which 
will  provide  optimum  vision. 

4.  Demonstration  of  the  best  working  distance  to  provide 
the  optimum  field  of  vision  through  the  reading  aid. 

5.  Demonstration  of  the  use  of  a bifocal  lens  in 
combination  with  the  hand  field  aid  for  different 
vision  demands  as  indicated. 

6.  Demonstration  of  the  technique  for  tracking  a line  of 
print  and  locating  the  next  line  while  holding  the 
reading  material. 

7.  Instruction  in  the  options  of  holding  the  reading 
material,  e.g.,  using  an  inclined  reading  stand. 

8.  Explanation  of  the  expected  symptoms  from  prolonged  use 
of  the  aid,  either  ocular  or  systemic  in  nature. 
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Spectacle  Mounted  Near  Point  Aids 

Adaptive  training  will  include  at  least  the  following 

elements : 

1.  Instruction  in  the  proper  care  of  the  unit  including 
safe  use,  cleaning  and  storage. 

2.  Instruction  in  the  effect  of  blurred  distance  vision 
which  will  be  experienced,  and  the  options  the  person 
has  to  avoid  or  work  around  this  effect. 

3.  Instruction  and  demonstration  locating  the  working 
distance  of  the  aid,  and  the  effect  of  moving  material 
closer  and  farther  away. 

4.  Instruction  and  demonstration  of  the  proper  lighting 
intensity  and  direction  for  optimum  vision. 

5.  Practice  in  moving  the  head,  and/or  look  to  determine 
the  most  appropriate  combination  for  most  efficient 
reading . 

6.  Demonstration  and  explanation  of  the  field  of  view  the 
aid  provides,  and  practice  in  the  skill  of  moving  to 
the  next  line  of  print  with  a restricted  field  of  view. 

7.  Demonstration  of  the  proper  movement  of  the  eyes  and 
head  to  make  most  efficient  use  of  a bifocal  correction 
when  one  is  used. 

8.  Explanation  and  demonstration  of  the  effect  on  mobility 
of  any  reading  aid  or  a bifocal  low  vision  aid. 

9.  Instruction  in  the  benefits  of  using  an  inclined 
reading  surface  to  support  reading  material,  especially 
heavier  material . 

10.  Explanation  of  proper  use  of  the  spectacle  unit  with 
any  hand  held  unit  which  may  be  used  in  combination. 

11.  An  explanation  of  expected  symptoms  from  prolonged  use 
of  the  aid,  either  by  itself  or  in  combination  with, 
other  aids.  These  symptoms  may  be  ocular  or  systemic. 

Accessory  Aids 

Adaptive  training  will  include  at  least  the  following 

elements : 

1.  The  particular  accessory  aid  recommended  to  the  patient 
will  be  demonstrated  and  demonstrated  proficiency  in 
its  use  will  be  required  before  the  patient  is  released 
with  the  aid. 
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2.  Wherever  appropriate,  proper  lighting  with  the  use  of 
the  aid  will  be  discussed  and  demonstrated. 

3.  Combinations  of  accessory  aids,  where  recommended,  will 
be  demonstrated  and  proficiency  attained  before  release 
of  the  patient. 

4 . Where  aids  are  needed  which  require  the  use  of  auditory 
and  tactual  clues,  the  evaluation  is  generally 
completed  by  other  professionals.  Every  effort  will  be 
made  to  cooperate  and  integrate  the  auditory  and 
tactual  systems  with  the  low  vision  aids  recommended. 

D.  Approved  Low  Vision  Aids  Clinics: 


REGION  I 

J.  Scott  Hendrix* 

207  Main  Street 
Vincennes,  IN  47951 
Phone:  812/882-9485 

Marvin  G.  Miller,  Ltd* 
3540  North  West  Belt  East 
Belleville,  IL  62223 
Phone:  618/235-4433 

Craig  Andrews,  O.D* 

600  East  Main 
Salem,  IL  62881 
Phone:  618/548-3506 


REGION  II 

Vision  Care  Association* 

121  North  Grand  Avenue 
Springfield,  IL  62702 
Phone:  217/528-3233 

REGION  III 

Central  Illinois  Agency  f/t 
Visually  Impaired* 

301  N.  E.  Jefferson  Street 
Suite  411 
Peoria,  IL  61602 
Phone:  309/637-3693 


Kevin  Childers,  O.D* 
800  North  8th  Street 
Vandalia,  IL  62471 
Phone:  618/283-3511 


Davenport  Vision  Institute 
1351  West  Central  Park 
Suite  250 

Davenport,  IA  52804 
Phone:  319/383-1298 

Vernon  C.  Voltz 
Low  Vision  Clinic 
625  Adams  Street 
Rockford,  IL  61107 
Phone:  815/965-4454 

NA 


*Denotes  those  low  vision  clinics  which  provide  Drivers  License 
certified  training.  Those  marked  with  N/A  do  not  provide  such 
training . 
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RF.CTON  IV/V 

Chicago  Lighthouse  for  the 
Blind 

Low  Vision  Clinic 
1850  West  Roosevelt  Road 
Chicago,  IL  60608 
Phone:  312/666-1331 

NA 

Illinois  College  of  Optometry 
3241  South  Michigan  Avenue 
Chicago,  IL  60616 
Phone:  312/225-1700 

Ronald  A.  Krefman,  O.D 
4970  Harlem  Avenue 
Harwood  Heights,  IL  60656 
Phone:  312/777-7838 

Theodore  N.  Zekman  & Assoc. 
Ill  North  Wabash  Avenue 
Chicago,  IL  60602 
Phone:  312/332-5438 

NA 

Wheaton  Eye  Foundation 
Low  Vision  Clinic 
2015  North  Main  Street 
Wheaton,  IL  60187 
Phone:  312/668-6250 

NA 


*Denotes  those  low  vision  clinics  which  provide  Drivers  License 
certified  training.  Those  marked  with  N/A  do  not  provide  such 
training . 


SPEECH  AND  HEARING  AID  EVALUATION  CLINICS 


Page  I.F.l 


ILLINOIS  SPEECH  AND  HEARING  AID  EVALUATION  CLINICS 

Speech  and  Hearing  Aid  Evaluation  Clinics  provide  hearing  aid  evaluation 
speech  and  language  evaluations,  speech  therapy,  auditory  training,  and 
speech  reading  services  for  those  individuals  with  speech  and  hearing 
disorders.  Diagnostic  speech  and  hearing  services  should  only  be  purchased 
from  vendors  listed  in  this  section.  Vendors  desiring  to  be  placed  on  this 
list  must  be  approved  by  the  Manager  of  the  Division  of  Services  for  the 
Hearing  Impaired. 

Terms  listed  as  services  provided  in  this  section  may  be  unfamiliar,  and 
for  that  reason,  following  are  several  of  the  existing  terms  and  a brief 
definition.  This  information  should  assist  you  in  determining  what 
services  to  authorize. 

Hearing  Evaluation  or  Basic  Comprehensive  Audiometry  or  Basic  Audiological 
Evaluation  or  Audiometric  Evaluation  or  Audiological  Evaluation  - Each  of 
these  service  descriptions  is  identical  and  should  include  the  following 
information:  1)  pure  tone  air  conduction  results  for  both  ears,  2)  pure 

tone  bone  conduction  for  both  ears,  3)  unaided  speech  reception  threshold 
score  ( SRT ) and  4)  speech  discrimination  ability. 

Hearing  Aid  Evaluation  (HAE)  - This  is  a diagnostic  procedure  which 
includes  the  testing  and  selection  of  an  aid  which  will  provide  the 
greatest  benefit  to  the  client.  The  HAE  report  should  include  the  results 
of  all  aids  tested  and  the  recommendations  for  fitting  by  the  audiologist. 

Pure  Tone  Screening  or  Audiometric  Screening  or  Pure  Tone  Testing  or 
Audiological  Screening  or  Audiometric  Assessment  or  Hearing  Screening  - 
These  are  various  names  given  to  the  same  procedure.  This  evaluation 
should  include  both  pure  tone  air  conduction  and  pure  tone  bone  conduction 
results  for  both  ears. 

Auditory  Training  or  Aural  Rehabilitation  or  Lipreading  Training  - These 
services  are  quite  similar  and  all  are  provided  to  help  a client  maximize 
his  or  her  communication  ability  by  most  effectively  utilizing  residual 
hearing.  Listening  skills  are  taught,  use  and  care  of  a hearing  aid  is 
instructed  if  the  client  has  an  aid,  etc. 

Impedance  Audiometry  or  Tympanometry  - This  is  a purely  objective  test 
which  is  administered  to  diagnose  conductive  hearing  loss.  This  is  an 
easily  administered  procedure  in  which  the  ear  canal  is  pressurized, 
acoustic  signals  are  introduced  and  the  activity  of  the  ear  drum  is 
recorded.  By  graphing  the  response  of  the  ear  drum,  specific  diagnoses  can 
be  made  or  confirmed.  An  audiologist  will  usually  recommend  this  procedure 
if  there  is  a significant  difference  in  the  client's  pure  tone  air  and  pure 
tone  bone  conduction  scores. 

Hearing  Aid  Dispensing  - Hearing  Aids  are  purchased  either  from  a hearing 
aid  dealer  or  from  a clinic  which  employs  a "dispensing  audiologist."  If 
an  aid  is  purchased  from  a dealer,  an  authorization  is  sent  to  Central 
Office  for  the  insertion  of  the  cost  to  be  authorized.  This  price  includes 
all  charges  related  to  the  hearing  aid  except  for  the  ear  mold  and 
batteries  in  most  cases.  The  charges  include  the  dealer  "mark  up." 

However,  if  an  aid  is  purchased  from  a dispensing  clinic,  the  authorization 
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ILLINOIS  SPEECH  AND  HEARING  AID  EVALUATION  CLINICS 

Speech  and  Hearing  Aid  Evaluation  Clinics  provide  hearing  aid 
evaluations,  speech  and  language  evaluations,  speech  therapy, 
auditory  training,  and  speech  reading  services  for  those 
individuals  with  speech  and  hearing  disorders.  Diagnostic  speech 
and  hearing  services  should  only  be  purchased  from  vendors  listed 
in  this  section.  Vendors  desiring  to  be  placed  on  this  list  must 
be  approved  by  the  Manager,  Division  of  Services  to  Persons  who 
are  Deaf  or  Hard  of  Hearing. 

Terms  listed  as  services  provided  in  this  section  may  be 
unfamiliar,  and  for  that  reason,  following  are  several  of  the 
existing  terms  and  a brief  definition.  This  information  should 
assist  you  in  determining  what  services  to  authorize. 

Hearing  Evaluation  or  Basic  Comprehensive  Audiometry  or  Basic 
Audiological  Evaluation  or  Audiometric  Evaluation  or  Audiological 
Evaluation  - Each  of  these  service  descriptions  is  identical  and 
should  include  the  following  information:  1)  pure  tone  air 

conduction  results  for  both  ears,  2)  pure  tone  bone  conduction 
for  both  ears,  3)  unaided  speech  reception  threshold  score  (SRT) 
and  4)  speech  discrimination  ability. 

Hearing  Aid  Evaluation  (HAE)  - This  is  a diagnostic  procedure 
which  includes  the  testing  and  selection  of  an  aid  which  will 
provide  the  greatest  benefit  to  the  customer.  The  HAE  report 
should  include  the  results  of  all  aids  tested  and  the 
recommendations  for  fitting  by  the  audiologist. 

Pure  Tone  Screening  or  Audiometric  Screening  or  Pure  Tone  Testing 
or  Audiological  Screening  or  Audiometric  Assessment  or  Hearing 
Screening  - These  are  various  names  given  to  the  same  procedure. 
This  evaluation  should  include  both  pure  tone  air  conduction  and 
pure  tone  bone  conduction  results  for  both  ears. 

Auditory  Training  or  Aural  Rehabilitation  or  Lipreading  Training 
- These  services  are  quite  similar  and  all  are  provided  to  help  a 
customer  maximize  his  or  her  communication  ability  by  most 
effectively  utilizing  residual  hearing.  Listening  skills  are 
taught,  use  and  care  of  a hearing  aid  is  instructed  if  the 
customer  has  an  aid,  etc. 

Impedance  Audiometry  or  Tympanometry  - This  is  a purely  objective 
test  which  is  administered  to  diagnose  conductive  hearing  loss. 
This  is  an  easily  administered  procedure  in  which  the  ear  canal 
is  pressurized,  acoustic  signals  are  introduced  and  the  activity 
of  the  ear  drum  is  recorded.  By  graphing  the  response  of  the  ear 
drum,  specific  diagnoses  can  be  made  or  confirmed.  An 
audiologist  will  usually  recommend  this  procedure  if  there  is  a 
significant  difference  in  the  customer's  pure  tone  air  and  pure 
tone  bone  conduction  scores. 
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Hearing  Aid  Dispensing  - Hearing  Aids  are  purchased  either  from  a 
hearing  aid  dealer  or  from  a clinic  which  employs  a "dispensing 
audiologist."  The  hearing  aid  cost  is  broken  into  two  parts:  1) 

the  cost  of  the  aid  to  the  clinic  (that  is,  the  wholesale  cost 
with  no  mark  up  which  is  the  same  price  the  clinic  pays)  and  2) 
the  dispensing  fee  which  includes  the  charges  for  fitting, 
follow-up  visits  for  a year  and  handling  the  warranty  work  on  the 
aid.  Except  for  hospital  clinics,  the  dispensing  fee  should  not 
exceed  $150.00  (Monaural),  $225.00  (binaural). 

Cochlear  Implant  - Cochlear  implantation  has  been  a recognized 
procedure  for  partially  restoring  auditory  capability  since  the 
early  1970's.  In  the  mid  1980's,  FDA  approval  was  given  to  both 
the  3M  House  Single  Channel  and  the  Nucleus  Multichannel 
implants.  The  3M  House  is  available  to  both  pre-  and 
post - lingually  deafened  adults  whereas  the  Nucleus  Multichannel 
device  has  only  been  approved  for  post-lingual  application.  Due 
to  the  complex  nature  of  cochlear  implantation  and  due  to  the 
difficulty  in  candidate  selection,  counselors  must  consult  with 
the  Manager,  Division  of  Services  to  Persons  who  are  Deaf  or  Hard 
of  Hearing  (217)  785-9304  Voice/TTY,  prior  to  authorizing  for  any 

services  related  to  the  Implantation.  This  consultation  should 
occur  immediately  upon  receipt  of  a referral  for  the  implant 
procedure . 

XOMED  Audiant  Bone  Conductor  (ABC)  - The  ABC  recently  received 
approval  from  the  Food  and  Drug  Administration.  Part  of  the  ABC 
is  subcutaneously  implanted  in  the  mastoid  bone  behind . either 
ear.  This  device  has  a specific  application  to  those  individuals 
whose  hearing  loss  results  from  an  etiology  of  the  outer  and/or 
middle  ear  and  which  is  not  amenable  to  treatment  or  surgical 
correction.  Prior  to  authorizing  for  any  service  related  to  the 
ABC,  counselors  must  consult  with  the  Manager,  (217)  785-9304 

V/TTY.  This  consultation  should  occur  immediately  after  the 
referral  for  the  procedure  is  received. 

Maximum  fees  for  DORS  approved  non-hospital  vendors  are  listed 
below.  RSS/Counselors  will  negotiate  fees  with  local  vendors  not 
to  exceed  the  listed  maximum  fees.  When  the  vendor  is  a 
hospital,  DORS  pays  100%  of  itemized  charges;  hospital  service 
description  codes  are  listed  for  the  appropriate  service . 
Additional  audiometric  and  related  fees  are  found  on  the  FAT 
Computer  Program.  The  Manager,  Division  of  Services  to  Persons 
who  are  Deaf  or  Hard  of  Hearing  is  available  for  technical 
assistance  and  consultation. 
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Service 


Desc.  Code 

Service  Vendor 

Fee 

05000 

Speech/Language  Evaluation  from  Hospital 

150 .00 

05010 

Speech/Language  Evaluation  from  DORS 
approved  non-hospital  vendor 

120 .00 

05016 

Speech/Language  Evaluation  and  Report -BDDS 

60 .00 

05020 

Speech  Eval . Out  of  State,  Min.  of  16  hrs . 

800 .00 

05100 

Speech  Therapy  from  a hospital. 
Session  30  minutes 

50 .00 

05102 

Speech  Therapy  from  a hospital, 
Session  One  Hour 

90.00 

05108 

Augmentative  Communication  System  Evaluation 
from  Approved  Non-Hospital  Vendor 

80 .00 

05110 

Speech  Therapy  from  Approved  Non-Hospital 
Vendor,  Session  30  minutes 

30.00 

05112 

Speech  Therapy  from  Approved  Non-Hospital 
Vendor,  Session  1 hour 

60 . 00 

05200 

Aural  Rehabilitation  Evaluation  from  Hospital 

150 .00 

05210 

Aural  Rehabilitation  Evaluation  from 
Approved  Non-Hospital  Vendor 

50.00 

05220 

Auditory  Training  from  a Hospital  (Session) 

(Sem . ) 

50 .00 
100 .00 

05222 

Auditory  Training  from  Approved  (Session) 

Non-Hospital  Vendor  (Sem.) 

20 .00 
100 .00 

05300 

Lip  Reading/Speech  Reading  Training  from 
Hospital 

65 . 00 

05310 

Lip  Reading/Speech  Reading  Trng.  from 
Approved  Non-Hospital  Vendor 

20 .00 

05350 

Sign  Language  Training  Program  from  Approved 
Clinic,  1 Time  Only 

400 .00 

05360 

Special  Comprehensive  Hearing  Impaired  (Hrs) 
Program  (Wks) 

(Mo) 

18 .00 
360 . 00 
1440.00 

05400 

Hearing  Aid  Evaluation  from  a Hospital 

125 .00 
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05410 

06400 

06401 

06402 

92552 

92553 

92555 

92556 

92557 

92558 

92559 

92560 

92561 

92562 

92563 

92564 

92565 

92566 


Hearing  Aid  Evaluation  from  DORS  Approved 
Non-Hospital  Clinic 

Hearing  Aid  Dispensing  Fee  Monaural  Aid 

Hearing  Aid  Dispensing  Fee  Binaural 

Binaural  Hrng.  Aids-Mold,  Batts.  Cmplt. 
Describe  Make  & Model 

Pure  Tone  Audiometry;  Air  Only 

Pure  Tone  Audiometry;  Air  and  Bone 

Speech  Audiometry;  Threshold  Only 

Speech  Audiometry;  Threshold  & Discrimination 

Basic  Comprehensive  Audiometry 

Basic  Comprehensive  Audiometry,  with  Hearing 
Aid-BDDS 

Audiometric  Testing  of  Groups 
Bekesy  Audiometry;  Screening 
Diagnostic  Audiometry 

Loudness  Balance  Test,  Alternate  Binaural 
or  Monaural 

Tone  Decay  Test 

Short  Increment  Sensitivity  Index  (SISI) 
Stenger  Test,  Pure  Tone 
Impedance  Testing 


60 .00 

150 . 00 

225 . 00 

800 .00 

15 .00 

21 .00 

15 . 00 

21 .00 

44 . 00 

60 .00 

13 .00 

19 .00 

37 .00 

37 .00 

19 . 00 

25 . 00 

25 . 00 

31 . 00 
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1) 


STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIOLOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 1 


NAME 

ALTON  HEARING  AID  CENTER 

AUDIO  HEARING  AID  CENTER 
AUDITORY  CONSULTATIONS  INC 
BELLEVILLE  OTOLARYNGOLOGY  ASSOC 
BROWN,  STEVE  MS  AUDIOLOGIST 
C' PE  GIRARDEAU  AUDIOLOGY 

W 

CARBONDALE  HEARING  AID  CENTER 
CARLE  CLINIC 

EASTER  SEAL  SOC  OF  SW  IL 

HAWKINS  & MCCRACKEN  PSC 
HEARING  Sc  SPEECH  ASSOCIATES 
HOLTZSCHER,  GEORGE  S MS 
LUEBBEN,  BILL 

LUKER , EDWARD  MD 

* 


ADDRESS 

FEIN# 

651  E BROADWAY 

37-1103836 

ALTON 

IL 

62002 

62002/01 

1306  BROADWAY 

37-0907332 

MT  VERNON 

IL 

62864 

62864/01 

209  N ILLINOIS 

ST 

37-1156494 

BELLEVILLE 

IL 

62220 

62220/01 

6401  W MAIN  ST 

37-0921308 

BELLEVILLE 

IL 

62223 

62223/01 

#17  DOCTORS  PARK 

46-2989499 

CAPE  GIRARDEAU 

MO 

63701 

63701/30 

17  DOCTORS  PK 

43-1380756 

CAPE  GIRARDEAU 

MO 

63701 

63701/01 

PO  BOX  1058 

37-1272545 

MURDALE  SHOPPING  CTR 

62903/01 

PO  BOX  6002 

37-1188284 

URBANA 

IL 

61801 

61801/01 

1719  WASHINGTON 

AVE 

37-0699715 

PO  BOX  219 

62002/01 

ALTON 

IL 

62002 

2003  KENTUCKY  AVE 

61-0941248 

PADUCAH 

KY 

42001 

42001/01 

300  E MAIN  STE 

4 

37-1106800 

CARBONDALE 

IL 

62901 

62901/01 

1180  BELTLINE  RD 

34-0285230 

COLLINSVILLE 

IL 

62234 

62234/30 

5 OAK  PARK 

33-2487789 

CENTRALIA 

IL 

62801 

62801/30 

2003  KENTUCKY  AVE 

42-9842266 

PADUCAH 

KY 

42001 

42001/30 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIOLOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 1 


NAME 

ADDRESS 

FEIN# 

METRO -EAST  AUDIOLOG I CAL 

SERVICES 

1180  BELT  LINE 

37-6166076 

COLLINSVILLE 

IL 

62234 

62234/01 

MID  AMERICA  AUDIOLOGY  GROUP  LTD 

% GREGORY  J MAAG 

MA 

CCC 

37-1235374 

1417  WASHINGTON 

AVE 

STE  2 

62002/01 

ALTON 

IL 

62002 

MIDWEST  OTOLOGIC  GROUP 

STE  6015 

43-1524014 

621  S NEW  BALLAS 

RD 

63141/01 

ST  LOUIS 

MO 

63141 

PRACTICAL  COMMUNICATION 

INC 

WALL  ST  PROF  BLDG  STE  205 

37-1278064 

322  STATE  ST 
ALTON 

SHARON  JOHNSON 

IL 

62002 

62002/01 

REIMBOLD , JOHN  G MS 

PO  BOX  1058 

35-9446176 

MURDALE  SHOPPING 

CENTER 

62903/30 

CARBONDALE 

IL 

62903 

SHAH,  PRASHANT  MD 

PO  BOX  K 

05-6567945 

CENTRAL I A 

IL 

62801 

62801/30 

SOUTHERN  IL  SPCH  & HRNG 

ASSOCS 

53  E ELM  ST 

37-1137828 

ALTON 

IL 

62002 

62002/01 

SOUTHERN  ILLINOIS  UNIVERSITY 

BURSAR 

37-6005961 

CARBONDALE 

IL 

62901 

62901/02 

ST  ELIZABETH  HOSP 

2100  MADISON 

37-0662564 

GRANITE  CITY 

IL 

62040 

62040/01 

ST  LOUIS  HEARING  & SPEECH  CENTER 

9526  MANCHESTER 

RD 

43-0652678 

ST  LOUIS 

MO 

63119 

63119/01 

TRI  STATE  ENT 

350  W COLUMBIA 

STREET 

35-1386863 

SUITE  310 
EVANSVILLE 

IN 

47710 

47710/01 

WANG,  SUNG  KO  MD 

3100  BROADWAY 

37-1084301 

PO  BOX  2566 
MT  VERNON 

IL 

62864 

62864/01 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIOLOGICAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 2 


NAME 


ADDRESS 


BASS,  RICHARD  MD 


319  E MADISON  STE  2 C 
SPRINGFIELD  IL  62701 


BLOOMINGTON-NORMAL  AUDIOLOGY 
BROMENN  HEALTHCARE 

BROMENN  HEALTHCARE 

CHRISTIE  CLINIC 
r~wESBURG  CLINIC 

w 

GOOD,  ELAINE  R 

GRIFFITH  PETTIT  & CHADWICK  MDS 
ILLINOIS  UNIVERSITY  OF 

JONES , CHERYL 
MEMORIAL  MEDICAL  CENTER 
MEMORIAL  MEDICAL  CENTER 
MEMORIAL  MEDICAL  CENTER 


1404  EASTLAND  DR  STE  20 
BLOOMINGTON  IL  61701 

% REGIONAL  MEDICAL  CTR 
PO  BOX  2450 


BLOOMINGTON 

IL 

617022850 

% BROKAW  HOSP 

VIRGINIA  AT  FRANKLIN 

NORMAL 

IL 

61761 

101  W UNIVERSITY 

AVE 

CHAMPAIGN 

IL 

61820 

3315  N SEMINARY  ST 

GALESBURG 

IL 

61401 

RR  1 BOX  169 
PARIS 

IL 

61944 

2 MEMORIAL  DR  STE 

300 

DECATUR 

IL 

62526 

901  S 6TH  ST 
CHAMPAIGN 

IL 

61820 

SPEECH  AND  HEARING  CENTER 

2906  UTAH  PL 
ALTON 

IL 

62002 

800  N RUTLEDGE 
SPRINGFIELD 

IL 

62702 

800  N RUTLEDGE  ST 
SPRINGFIELD 

IL 

62781 

SPEECH  LANGUAGE  HEARING  DEPT 
800  N RUTLEDGE 
SPRINGFIELD  IL  62781 


FEIN# 

37-1027533 

62701/01 

37-1260517 

61701/01 

37-0673462 

61702/01 


37-0673462 

61761/01 


37-0802668 

61820/01 

37-0681794 

61401/01 

32-8486935 

61944/30 

37-1086217 

62526/01 

37-6000511 

61820/05 


34-6562376 

62002/30 

37-0661220 

62702/01 

37-0661220 

62781/01 

37-0661220 

62781/02 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIO LOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 2 


NAME 

MOSS  HEARING  CENTER 


PASSAVANT  MEMORIAL  HOSPITAL 


Q P & S CLINIC  SC 
RJ  HEARING  LTD 

SARAH  BUSH  LINCOLN  HLTH  CNT 


SPRINGFIELD  CLINIC 
ST  JOHN'S  HOSPITAL 
ST  MARY'S  HOSPITAL 

ABILITIES  PLUS  INCORPORATED 


AUDIO-LOGIC  HEARING  SERVICES  INC  2050  LARKIN  AVE 

ELGIN 


ADDRESS 

FEIN# 

114  N 6TH  ST 

37-1200756 

QUINCY 

IL  62301 

62301/01 

108  W RYDER 

37-1270825 

LITCHFIELD 

IL  62056 

62056/01 

% JACKSONVILLE 

ENT  ASSOCIATES 

37-0661230 

1600  W WALNUT 

62650/03 

JACKSONVILLE 

IL  62650 

114  N 6TH  ST 

37-0986348 

QUINCY 

IL  62301 

62301/01 

10  HENSON  PL  STE  6 

37-1250420 

CHAMPAIGN 

IL  61820 

61820/01 

14TH  AND  MAINE 

ST 

37-1206525 

QUINCY 

IL  62301 

62301/01 

ADAMS  BUILDING 

STE  100 

37-1224564 

141  N VERMILION  ST 

61832/01 

DANVILLE 

IL  61832 

EAST  RT  16  PO  BOX  372 

23-7098532 

MATTOON 

IL  61938 

61938/01 

416  ST  MARKS  CT  STE  400 

37-1255604 

PEORIA 

IL  61603 

61603/01 

1025  S SEVENTH 

ST 

37-0701328 

SPRINGFIELD 

IL  62703 

62703/01 

800  EAST  CARPENTER 

37-0661238 

SPRINGFIELD 

IL  62702 

62702/01 

PO  BOX  71152 

37-0661244 

CHICAGO 

IL  606941152 

60694/02 

AUDIOLOGY  DEPT 

319  N MAIN  ST 

36-2841697 

KEWANEE 

IL  61443 

61443/01 

IL  60123 


36-3525024 

60123/01 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 


AUD I OLOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 3 


NAME 

ADDRESS 

FEIN# 

AUD I OLOG I CAL  CONSULTANTS 

INC 

WILDWOOD  OFFICE  PARK 

36-3326371 

608  35TH  AVE 

61265/01 

MOLINE 

IL  61265 

AUDITORY  SERVICES 

INCORPORATED 

950  YORK  RD  STE  109 

36-3312591 

HINSDALE 

IL  60521 

60521/01 

BHATT,  NIKHIL  MD 

2050  LARKIN  AVE  STE  102 

36-3045859 

ELGIN 

IL  60123 

60123/01 

BLASCOE,  MARCIA  0 

1257  BARBERRY 

35-7424458 

BELVIDERE 

IL  61008 

61008/30 

CENTRAL  ILLINOIS 

HEARING 

AID 

CTR 

1331  HAMILTON 

BLVD 

37-1104341 

PEORIA 

IL  61606 

61606/01 

CENTRAL  ILLINOIS 

HEARING 

AID 

CTR 

1331  HAMILTON 

BLVD 

37-1104341 

PEORIA 

IL  61606 

61606/02 

1 

PEORIA  AUD I OLOG I CAL  SERVICES 

CENTRAL  ILLINOIS 

HEARING 

AID 

CTR 

211  S PROSPECT 

1 RD 

37-1104341 

BLOOMINGTON 

IL  61704 

61704/01 

CGH  MEDICAL  CENTER 

100  E LEFEVRE 

36-3479824 

STERLING 

IL  610811279 

61081/01 

CLAYTON,  LAWRENCE 

G MA 

435  N MULFORD 

ROAD 

35-3328546 

10  VILLAGE  SQUARE 

61107/30 

ROCKFORD 

IL  61107 

CLAYTON,  LAWRENCE 

G MA 

435  N MULFORD 

RD 

36-3206281 

ROCKFORD 

IL  61107 

61107/01 

COLEMAN  CLINIC 

175  S MAIN  ST 

37-0947381 

CANTON 

IL  61520 

61520/01 

COOK  COUNTY  OF 

% OAK  FOREST  HOSPITAL 

36-6006541 

15900  S CICERO 

AVE 

60452/01 

OAK  FOREST 

IL  60452 

DIAL,  BILL 

803  MEADOW  LAWN 

33-6302042 

GENESEO 

IL  61254 

61254/30 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIOLOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 3 


NAME 

ADDRESS 

FEIN# 

EASTER  SEAL  REHAB  CENTER 

1230  NORTH  HIGHLAND  AVE 
AURORA  IL  60506 

36-6007759 

60506/01 

EASTER  SEAL  REHABILITATION  CNTR 

OF  WILL-GRUNDY  COUNTIES  INC 
212  BARNEY  DR 

36-2300706 

60435/01 

JOLIET 

IL 

60435 

EASTER  SEAL  THERAPY  CENTER 

PO  BOX  326 
WOODSTOCK 

IL 

60098 

36-2264411 

60098/01 

ENT  SURGICAL  ASSOC 

3077  W JEFFERSON 
JOLIET 

IL 

60435 

36-2719130 

60435/01 

FLATLEY,  ROBERT  E DR 

829  15TH  ST 
MOLINE 

IL 

61265 

45-1326778 

61265/30 

FREEPORT  CLINIC  SC 

1036  W STEPHENSON  ST 
FREEPORT  IL  61032 

36-2701390 

61032/01 

BILLING  DEPT 

GALESBURG  CLINIC 

3315  N SEMINARY 
GALESBURG 

ST 

IL 

61401 

37-0681794 

61401/01 

JAYNE  SHOVER  EASTER  SEAL 

799  S MCLEAN  BLVD 
PO  BOX  883 

36-2251907 

60121/01 

KLEINDL,  DONALD  R II 
MEDICAL  ASSOCIATES 


ELGIN  IL  60121 

REHABILITATION  CTR 

888  S EDGELAWN  DR  STE  1723 
AURORA  IL  60506 

915  - 13TH  AVE  NORTH 
CLINTON  IA  52732 


MIDWEST  EAR  NOSE  & THROAT  ASSOCS  515  NE  GLEN  OAK  AVE  STE  306 

PEORIA  IL  61603 


NORTHERN  ILLINOIS  UNIVERSITY 


OLSEN,  RICHARD  PHD 


DEKALB  IL  60115 

SPEECH  & HEARING  CLINIC 

1455  WEST  COURT  ST 
KANKAKEE  IL  60901 


35- 4588855 
60506/30 

42-0840251 

52732/01 

37-1233256 

61603/01 

36- 6008480 
60115/04 


36-2987710 

60901/01 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 


AUDIOLOG I CAL  VENDORS  FOR  FY-93 

THRU 

12/31/93 

REGION  = 3 

NAME 

ADDRESS 

OTOLARYNGOLOGY  HEAD  & NECK  SURG 

503  THORNHILL 

DR 

CAROL  STREAM 

IL 

60188 

PEKIN  HOSPITAL 

PO  BOX  97933 
CHICAGO 

IL 

60690 

PEORIA  EAR  NOSE  & THROAT  GROUP 

2627  N KNOXVILLE  AVE 

PEORIA 

IL 

61604 

RIVER  VALLEY  SPEECH  ASSOCIATES 

300  WAR  MEMORIAL  DR 

STE  300 

PEORIA 

IL 

61603 

ROCKFORD  CLINIC 

2300  N ROCKTON 

AVE 

ROCKFORD 

IL 

61103 

ROCKFORD  MEMORIAL  HOSPITAL 

2400  N ROCKTON 

AVE 

ROCKFORD 

IL 

61103 

^'HOFF,  KATHY  M 

CPU  2533 

30  LOWENTHAL  RD 

ROCHESTER 

NY 

14623 

SCHOENFELD,  FRED  G MD  SC 

1300  N HIGHLAND 

AVE 

STE  5 

AURORA 

IL 

60506 

SPEECH  & LANGUAGE  REHAB  SERVICES  416  ST  MARKS  CT 

STE  400 

PEORIA  IL  61603 


FEIN# 

36- 2862327 
60188/01 

37- 0692351 
60690/01 

37-0919361 

61604/01 

37-1160220 

61603/01 

36-2680564 

61103/01 

36-2167847 

61103/01 

32-1682192 

14623/30 


36- 2780868 
60506/01 

37- 1207128 
61603/01 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 


AUDIOLOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 4 


NAME 

BOSACK,  LINDA 

CHICAGO  HEARING  SOCIETY 

CHICAGO  OSTEOPATHIC  MEDICAL  CTR 

COOK  COUNTY  OF 

HEARING  HEALTH  CENTER  INC 
HOLY  CROSS  HOSPITAL 
ILLINOIS  UNIVERSITY  OF 

REHABILITATION  ACHIEVEMENT  CTR 
SCHWAB  REHAB  HOSPITAL 


ADDRESS 

FEIN# 

6410  W 127TH  ST 

32-7509762 

PALOS  HEIGHTS 

IL 

60463 

60463/30 

332  S MICHIGAN 

AVE 

STE  714 

36-2167003 

CHICAGO 

IL 

60604 

60604/01 

20201  S CRAWFORD 

36-2166999 

OLYMPIA  FIELDS 

IL 

60461 

60461/01 

OLYMPIA  FIELDS 

OSEO 

HOSP 

% OAK  FOREST  HOSPITAL 

36-6006541 

15900  S CICERO 

AVE 

60452/01 

OAK  FOREST 

IL 

60452 

30  N MICHIGAN  = 

#1429 

36-3355817 

CHICAGO 

IL 

60602 

60602/01 

2701  W 68TH  ST 

36-2170133 

CHICAGO 

IL 

60629 

60629/01 

840  S WOOD 

37-6000511 

PO  BOX  6998 

60612/04 

CHICAGO 

IL 

60612 

VARIOUS  DEPARTMENTS 

OF  CLINICS 

17512  CARRIAGE 

WAY 

36-3601498 

HAZEL  CREST 

IL 

60429 

60429/01 

1401  SO  CALIFORNIA 

36-2179802 

CHICAGO 

IL 

60608 

60608/01 

SPICA  INCORPORATED 


% C A LOWE  Sc  ASSOCIATES  36-3544809 

8 S MICHIGAN  #1108  60603/01 

CHICAGO  IL  60603 


TELEX  HEARING  AID  INC 


18  S MICHIGAN  AVE  STE  1115  36-2602533 

CHICAGO  IL  60603  60603/01 


TOOLE,  TOUSSAINT  G MD  SC 


7531  STONY  ISLAND  RM  155  36-2958628 

CHICAGO  IL  60649  60649/01 


WEST  SUBURBAN  HOSPITAL 


ERIE  @ AUSTIN  36-2182170 

OAK  PARK  IL  60302  60302/01 

PATIENT  ACCNTS  - LORI 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 


AUDIOLOGICAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 5 


NAME 

ADDRESS 

FEIN# 

ADVANCED  HEARING  SYSTEMS 

1010  E HIGGINS 

36-3168175 

ELK  GROVE  VILLAGE 

IL 

60007 

60007/01 

BROY  SPEECH  PATHOLOGY  ASSOCIATES 

35492  KENNETH 

36-3673224 

LAKE  VILLA 

IL 

60046 

60046/01 

CHICAGO  HEARING  SOCIETY 

332  S MICHIGAN  AVE 

STE  714 

36-2167003 

CHICAGO 

IL 

60604 

60604/01 

CHICAGO  LIGHTHOUSE  F/T  BLIND 

1850  W ROOSEVELT 

36-2169139 

CHICAGO 

IL 

60608 

60608/01 

DUPAGE  EASTER  SEAL 

830  S ADDISON 

36-2476388 

VILLA  PARK 

IL 

60181 

60181/01 

EAR  NOSE  THROAT  ASSOC  SC 

3420  W PETERSON 

36-2650956 

CHICAGO 

IL 

60659 

60659/01 

MURST  CLINIC 

172  SCHILLER 

36-20639 66 

W 

ELMHURST 

IL 

60126 

60126/01 

FAGEL,  SORREL  MD 

SUITE  4001 

36-3195870 

850  W BIESTERFIELD 

RD 

60007/01 

ELK  GROVE  VILLAGE 

IL 

60007 

HEARING  HEALTH  CENTER  INC 

1020  E OGDEN  STE  214 

36-3355817 

NAPERVILLE 

IL 

60563 

60563/01 

HEARING  HEALTH  CENTER  INC 

30  N MICHIGAN  #1429 

36-3355817 

CHICAGO 

IL 

60602 

60602/01 

HEARING  HEALTH  SERVICES 

% OAK  PARK  SPEECH  & 

: HEARING  CTR 

13-3602081 

6557  W NORTH  AVE 

60302/01 

OAK  PARK 

IL 

60302 

HINSDALE  HEARING  SERVICES  PC 

26  W CHICAGO  AVE 

36-3652931 

HINSDALE 

IL 

60521 

60521/01 

JAYNE  SHOVER  EASTER  SEAL 

799  S MCLEAN  BLVD 

36-2251907 

PO  BOX  883 

60121/01 

ELGIN 

IL 

60121 

REHABILITATION  CTR 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 


AUDIOLOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 5 


NAME 


ADDRESS 


FEIN# 


LUTHERAN  GENERAL  HOSPITAL 


SPEECH  PATHOLOGY  & AUDIOLOGY  36-2851243 
1775  DEMPSTER  ST  60068/02 

PARK  RIDGE  IL  60068 


NORTH  SHORE  AUDIOVEST I BULAR  LAB  1160  PARK  AVE  W STE  4-N 

HIGHLAND  PARK  IL  60035 


36-3026530 

60035/01 


NORTH  SHORE  AUDIOVESTIBULAR  LAB 


1160  PARK  AVE  W STE  4N 
HIGHLAND  PARK  IL  60035 

PAUL  PESSIS 


36-3295402 

60035/01 


NORTH  SHORE  EAR  NOSE  & THROAT  1160  PARK  AVE 

HIGHLAND  PARK 


IL  60035 


36-2760815 

60035/01 


NORTH  SIDE  AUDIOLOGY  GROUP  INC 
NORTHWEST  SPEECH  & HEARING  CTR 


BETHANY  MED  PAVILION 
5015  N PAULINA  STE  330 
CHICAGO  IL  60640 

1100  W CENTRAL  STE  306 
ARLINGTON  HEIGHTS  IL  60005 


36-3418392 

60640/01 


36-2943163 

60005/01 


NORTHWESTERN  UNIVERSITY 


2299  N CAMPUS  DR 

EVANSTON  IL  602083550 

AUDIOLOGY  & HEARING  IMPAIRMENTS 


36-2167817 

60208/03 


’ OTOLARYNGOLOGY  HEAD  & NECK  SURG 


503  THORNHILL  DR 

CAROL  STREAM  IL  60188 


36-2862327 

60188/01 


PROFESSIONAL  HEARING  SERVICES 


REHABILITATION  INST  OF  CHICAGO 


2354  HASSELL  RD 

HOFFMAN  ESTATES  IL  60195 


36-3667097 

60195/01 


345  E SUPERIOR 

CHICAGO  IL  60611 

DIRECTOR  PATIENT  FINANCIAL  SRVS 


36-2256036 

60611/01 


SARGON  G YONAN  HEARING  AID  CTR 


67  E MADISON  ST  STE  1415 
CHICAGO  IL  60603 


36-2687130 

60603/01 


SCHOENFELD,  FRED  G MD  SC 


1300  N HIGHLAND  AVE  STE  5 
AURORA  IL  60506 


36-2780868 

60506/01 


SCHWAB  REHAB  HOSPITAL 


1401  SO  CALIFORNIA 
CHICAGO  IL  60608 


36-2179802 

60608/01 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIOLOGICAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 5 


NAME 

ADDRESS 

SINAI  FAMILY  HEALTH  CENTERS 

% SCHWAB  AT  THE 
2020  N CLYBOURN 

CENTER 

CHICAGO 

IL  60614 

SPICA  INCORPORATED 

% C A LOWE  & ASSOCIATES 
8 S MICHIGAN  #1108 

CHICAGO 

IL  60603 

SUSAN  ROGAN  HEARING  INCORPORATED 

319  W OGDEN  AVE 
WESTMONT 

IL  60559 

TELEX  HEARING  AID  INC 

18  S MICHIGAN  AVE  STE  1115 

CHICAGO 

IL  60603 

VAN  NUYS , JOHN  D MD  SC 

4343  GRAND  AVE 
GURNEE 

IL  60031 

T'^T  SUBURBAN  HOSPITAL 

ERIE  @ AUSTIN  RM 

3100 

f 

OAK  PARK 
AUDIOLOGY  DEPT 

IL  60302 

WISCONSIN  HEARING  CENTERS 

823  N 2BD  ST  STE 

213 

MILWAUKEE 

WI  53203 

WOLINSKY,  STEVEN  MA 

RESURRECTION  PROF 

BLDG 

5600  W ADDISON  STE  502 

CHICAGO 

IL  60634 

FEIN# 

36-3317058 

60614/01 


36-3544809 

60603/01 


36-3903759 

60559/01 

36-2602533 

60603/01 

36-2684614 

60031/01 

36-2182170 

60302/03 


39-1102837 

53203/01 

36-3731308 

60634/01 
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STATE  OF  ILLINOIS 

DEPARTMENT  OF  REHABILITATION  SERVICES 

AUDIO LOG I CAL  VENDORS  FOR  FY-93  THRU  12/31/93 

REGION  = 6 

NAME  ADDRESS 

ILLINOIS  UNIVERSITY  OF  1740  W TAYLOR 

PO  BOX  70830 

CHICAGO  IL  606730830 

COMMERCIAL  BILLINGS  SUPERV 


FEIN# 

37-6000511 

60673/01 
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REGION  I 


BELLEVILLE  OTOLARYNGOLOGY 
ASSOCIATES 

6401  West  Main  Street 
Belleville,  Illinois  62223 

Hearing  Aid  Evaluation 
(if  otological  not  completed 
at  clinic) 

Hearing  Aid  Evaluation 
(if  otological  completed 
at  clinic) 

Pure  Tone  Screening 
Otological  Exam,  including 
Audiometries 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Donald  J.  Jerome,  M.D. 

Main  Street  Associates 

Belleville,  Illinois  62223 

Belleville  Otolaryngology  6401  West 

6401  West  Main  Street 
Belleville,  Illinois  62223 
FEIN  #37-0921308 

WALLACE  P.  BERKOWITZ,  M.D.  LTD. 
6401  West  Main  Street 
Belleville,  Illinois  62220 

Hearing  Aid  Evaluation 

(if  otological  not  completed 
at  clinic) 

Initial  Examination 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Wallace  P.  Berkowitz,  M.D.,  Ltd. 
West  Main  Street  Ltd. 

Belleville,  Illinois  62220 

Wallace  P.  Berkowitz,  M.D.,  6401 

6401  West  Main  Street 
Belleville,  Illinois  62220 
FEIN  #37-1052144 

EASTER  SEAL  SOCIETY  OF 
SOUTHWESTERN  ILLINOIS 
P.O.  Box  219 
756  Central  Avenue 
Alton,  Illinois  62002 

Evaluation 

Therapy  Session  (each) 

(weekly) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Dixie  A.  Engelman  or 

Debra  Reichert -Hoge 

Speech  Pathology  Supervisors 

P.O.  Box  219 

756  Central  Avenue 

Alton,  Illinois  62002 

Easter  Seal  Society  of 
Southwestern  Illinois 
P.O.  Box  219 
756  Central  Avenue 
Alton,  Illinois  62002 
FEIN  #37-0699715 
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REGION  I (continued) 

GOOD  SAMARITAN  HOSPITAL 
SPEECH  AND  HEARING  DEPARTMENT 
Mt.  Vernon,  Illinois  62864 


Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
Good  Samaritan  Hospital 
605  North  12th  Street 
Mt.  Vernon,  Illinois  62864 


METRO -EAST  AUDIOLOG I CAL  SERVICES 

4601  State  Street 

East  St.  Louis,  Illinois  62205 


Referrals  made  to: 

Director 

Metro-East  Audiological  Services 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 


METRO -EAST  AUDIOLOGICAL  SERVICES 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 


Referrals  should  be  made  to: 

Metro-East  Audiological  Services 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 


Resource  Handbook  Change  95-1 


Impedance  Audiometry 
Hearing  Aid  Evaluation 

(Including  30  day  follow-up 
evaluation) 

Audiometric  Screening  (Pure 
Tone  Air  Conduction) 

Hearing  Evaluation  (Pure  Tone 
and  Speech) 

Aural  Rehabilitation  per  hour 
Speech  and  Language  Evaluation 
Speech  Therapy  per  hour 

Authorizations  should  read: 

Good  Samaritan  Hospital 
Speech  and  Hearing  Department 
605  North  12th  Street 
Mt . Vernon,  Illinois  62864 
FEIN  #37-0662534 


Hearing  Evaluation 
Auditory  Training 

per  1/2  hour  session 
Hearing  Aid  Evaluation 
Ear  Mold 

Authorizations  should  read: 

George  S.  Holtzscher 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 
SSAN  340-285230 


Hearing  Aid  Evaluation 
Auditory  Training,  Lipreading, 
Hearing  Aid  orientation 
per  session 

Ear  Mold 

Authorizations  should  read: 

George  S.  Holtzscher 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 
FEIN  #37-6166076 
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Otometrics 

St.  Anthony's  Health  Center 
session 

Speech  and  Language  Evaluation 
Speech  Therapy,  1/2  hour  Suite  109 

Alton,  Illinois  62002 

Hearing  Evaluation 
Hearing  Aid  Evaluation 
Dispensing  Fee  (includes 
fitting,  follow  up  for  1 
yr . , counseling  in  the  use 
of  the  aid  & one  package  of 
batteries) 

Ear  Mold 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Otometrics 

St.  Anthony's  Health  Center 
Suite  109 

Alton,  Illinois  62002 

Otometrics 

St.  Anthony's  Health  Center 
Suite  109 

Alton,  Illinois  62002 
FEIN  #37  1137828 

ST.  ELIZABETH  MEDICAL  CENTER 
2100  Madison  Avenue 
Granite  City,  Illinois  62040 

Speech  and  Language  Evaluation 
Speech  Therapy  (per  15  min.) 

(per  30  min. ) 
Hearing  Evaluation 
Impedance  Audiometry 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Audiology  Department 
St.  Elizabeth  Medical  Center 
2100  Madison  Avenue 
Granite  City,  Illinois  62040 

St.  Elizabeth  Medical  Center 
2100  Madison  Avenue 
Granite  City,  Illinois  62040 
FEIN  #37-0662564 

SOUTHERN  ILLINOIS  UNIVERSITY 
UNIVERSITY  CLINICAL  CENTER 
Wham  Building 

Carbondale,  Illinois  62901 

Audiometric  Screening 
Hearing  Aid  Evaluation 
Speech  Therapy  per  1/2  hour 
Auditory  Training  per  1/2  hour 
Speech  Reading  per  1/2  hour 
Speech  and  Language  Eval . 
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Referrals  should  be  made  to: 
Coordinator 

Speech  and  Hearing  Services 
Clinical  Center,  Southern 
Illinois  University 
Carbondale,  Illinois  62901 


SOUTHERN  ILLINOIS  UNIVERSITY  - 
Edwardsville 

SPEECH,  LANGUAGE  AND  HEARING 
CENTER 

Edwardsville,  Illinois  62026 


Referrals  should  be  made  to: 

Speech,  Language  and  Hearing 
Center 
Box  72B 

Edwardsville,  Illinois  62026 


Authorizations  should  read: 

Clinical  Center 
Southern  Illinois  University 
at  Carbondale 

Carbondale,  Illinois  62901 
FEIN  #37-6005961 


Speech  Therapy  Session 
per  session 
Speech  or  Language 
Evaluation 
Hearing  Evaluation 
Hearing  Aid  Evaluation 
(Includes  Hearing  Evaluation) 
Auditory  Training  per  session 

Authorizations  should  read: 

Speech,  Language  and 
Hearing  Center 
Box  72B 

Edwardsville,  Illinois  62026 
FEIN  #370-986220 
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REGION  II 


AUDIOLOGY  OF  CENTRAL 
ILLINOIS,  INC . 

10  Henson  Place,  Suite  5 
Champaign,  Illinois  61820 

Referrals  should  be  made  to: 

Audiology  of  Central 
Illinois,  Inc. 

10  Henson  Place,  Suite  5 
Champaign,  Illinois  61820 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 


Authorizations  should  read: 

Audiology  of  Central  Illinois,  Inc 

10  Henson  Place,  Suite  5 
Champaign,  Illinois  61820 
FEIN  #37-1140218 


RICHARD  BASS,  M.D.,  S.C. 

701  North  Walnut 
Springfield,  Illinois  62702 


Referrals  should  be  made  to: 

Richard  Bass,  M.D.,  S.  C. 
Attn:  Clinical  Audiologist 

701  North  Walnut 
Springfield,  Illinois  62702 


Hearing  Evaluation 
Tympanogram 

Tympanogram  and  Reflexes 
Pure  Tone  Screening 
Site  of  Lesion  Test  Battery 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 
Ear  Molds 

Authorizations  should  read: 

Richard  Bass,  M.D. 

701  North  Walnut 
Springfield,  Illinois  62702 
FEIN  #37-1027533 


CARLE  CLINIC 

602  West  University  Avenue 
Urbana,  Illinois  61801 

Referrals  should  be  made  to: 

Carle  Clinic 

Otolaryngology  Dept  - W4 
602  West  University  Avenue 
Urbana,  Illinois  61801 


Hearing  Aid  Evaluation 
(Including  Follow-Up  Visits) 

Authorizations  should  read: 
Carle  Clinic 

Otolaryngology  Dept  - W4 
602  West  University  Avenue 
Urbana,  Illinois  61801 
FEIN  #37-0717907 
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REGION  II  (continued) 


G.  D.  CASTILLO,  M.D. 

805  West  Springfield  Street 
Champaign,  Illinois  61820 

Otological 

Hearing  Aid  Evaluation 

(Including  Follow-Up  Visits) 
Audiometric  Screening 

Referrals  should  be  made  to: 

Authorizations  should  read: 

G.  D.  Castillo,  M.D. 

805  West  Springfield 
Champaign,  Illinois  61820 

G.  D.  Castillo,  M.D. 

805  West  Springfield 
Champaign,  Illinois  61820 
FEIN  #37-0990645 

CHRISTIE  CLINIC 

104  West  Clark  Street 

Champaign,  Illinois  61820 

Hearing  Evaluation 

(AC,  BC,  SRT  Sc  Discrim) 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Dept,  of  Otolaryngology  and 
Audiology 
Christie  Clinic 
104  West  Clark  Street 
Champaign,  Illinois  61820 

Dept  of  Otolaryngology  and 
Audiology 
Christie  Clinic 
104  West  Clark  Street 
Champaign,  Illinois  61820 
FEIN  #37-0802668 

DECATUR  CLINIC,  THE 
1314  North  Main 
Decatur,  Illinois  62526 

Hearing  Aid  Evaluation 
Pure  Tone  Screening 

Referrals  should  be  made  to: 

Authorizations  should  read: 

The  Decatur  Clinic 
1314  North  Main 
Decatur,  Illinois  62526 

The  Decatur  Clinic 
1314  North  Main 
Decatur,  Illinois  62526 
FEIN  # 
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REGION  II  (continued) 

EASTERN  ILLINOIS  UNIVERSITY 
SPEECH  AND  HEARING  CLINIC 
Charleston,  Illinois  61920 


Referrals  should  be  made  to: 

Speech  and  Hearing  Clinic 
Eastern  Illinois  University 
7th  & Hayes  Streets 
Charleston,  Illinois  61920 


Audiometric  Screening 
Hearing  Aid  Evaluation 
Speech  Therapy 
Auditory  Training 
Speech  and  Language 
Evaluation 


No  Charge 
No  Charge 
No  Charge 
No  Charge 

No  Charge 


ST.  FRANCIS  HOSPITAL 
1215  East  Union  Avenue 
Litchfield,  Illinois  62056 


Referrals  should  be  made  to: 

Barbara  Grisolano 
St.  Francis  Hospital 
1215  East  Union  Avenue 
Litchfield,  Illinois  62056 


T.E.  GRIFFITH,  M.D.,  S.C. 
1 Memorial  Drive 
Decatur,  Illinois  62526 


Referrals  should  be  made  to: 

T.  E.  Griffith,  M.D.,  S.C. 

1 Memorial  Drive 
Decatur,  Illinois  62526 
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Comprehensive  Audiometry 
Impedance  Testing 
Tympanometry,  per  ear 
Pure  Tone  Testing,  air  only 
Pure  Tone  Testing,  air  and  bone 
Speech  Reception  Threshold  (SRT) 
SRT  and  Discrimination  Testing 
Hearing  Aid  Evaluation  and 
Selection 

Authorizations  should  read: 

St.  Francis  Hospital 
1215  East  Union  Avenue 
Litchfield,  Illinois  62056 
FEIN  # 


Pure  Tone  Screening 
Otological 

Hearing  Aid  Evaluation 
Auditory  Training, 
per  30  minutes 

Speech  & Language  Evaluation 
Speech  Therapy,  per  30  minutes 
Speech  Reading,  per  30  minutes 

Authorizations  should  read: 

T.  E.  Griffith,  M.D.,  S.C. 

1 Memorial  Drive 
Decatur,  Illinois  62526 
FEIN  #37-0916238 
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REGION  II  (continued) 

ILLINOIS  STATE  UNIVERSITY 
Eckelmann- Taylor  Speech  & 
Hearing  Clinic 
ISU 

Normal,  Illinois  61761 


Audiometric  Screening 
Speech  Therapy 
Speech  & Language  Eval . 
Hearing  Aid  Evaluation 
Speech  Reading 


No  Charge 
No  Charge 
No  Charge 
No  Charge 
No  Charge 


Referrals  should  be  made  to: 
Director, 

Speech  and  Hearing  Clinic 
Illinois  State  University 
Normal,  Illinois  61761 


LAKE VIEW  MEDICAL  CENTER 
Department  of  Audiology 
Department  of  Speech  Pathology 
812  N Logan  Avenue 
Danville,  Illinois  61832 


Referrals  should  be  made  to: 

Rehabilitation  Services 
Lakeview  Medical  Center 
812  North  Logan  Avenue 
Danville,  Illinois  61832 


SARAH  BUSH  LINCOLN  HEALTH  CENTER 
P.0.  Box  372 

Mattoon,  Illinois  61938 


Referrals  should  be  made  to: 

Speech/Audiology  Clinic 

Sarah  Bush  Lincoln  Health  Center 

Box  372 

Mattoon,  Illinois  61938 


Basic  Audiological  Evaluation 
Hearing  Aid  Evaluation 
(including  follow-up 
services ) 

Speech  and  Language  Evaluation 
Speech  Therapy  - 1/2  hour 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Lakeview  Medical  Center 
812  North  Logan  Avenue 
Danville,  Illinois  61832 
FEIN  #37-0692975 


Speech  Evaluation 
Speech  Therapy  (per  session) 
Hearing  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

Speech/Audiology  Clinic 
Sarah  Bush  Lincoln  Health  P-O. 

Center 
P.O.  Box  372 

Mattoon,  Illinois  61938 
FEIN  #23-7098532 
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REGION  II  (continued) 


ST.  MARY'S  HOSPITAL 
Lakeshore  Drive 
Decatur,  Illinois  62526 

Comprehensive  Audiogram  (AC, 

BC,  SRT  and  Discrim) 

Hearing  Aid  Evaluation 

Hearing  Aid  Dispensing  and  Fitting 

Impedance  Testing  (Tympanometry) 

*Includes  the  hearing  aid 
dispensing  fee,  one  package  of 
batteries,  one  ear  mold  and 
hearing  aid. 

Referrals  should  be  made  to: 

Authorization  should  read: 

Audiology  Clinic 
St.  Mary's  Hospital 
Decatur,  Illinois  62526 

St.  Mary's  Hospital 
Lakeshore  Drive 
Decatur,  Illinois  62526 
FEIN  # 

MEMORIAL  MEDICAL  CENTER 
800  North  Rutledge 
Springfield,  Illinois  62702 

Hearing  Aid  Evaluation  (Includes 
30  day  recheck) 

Audiometric  Screening  (Air  & 

Bone  Conduction) 

Aural  Rehabilitation  (This  may 
be  hearing  aid  orientation, 
auditory  training,  or  speech 
reading)  Individual,  per  1/2  hour 
Speech  and  Language  Evaluation 
Speech  and  Language  Therapy 
Individual,  per  1/2  hour 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Memorial  Medical  Center 
Communicative  Disorders 
800  North  Rutledge, 

Room  300  MAB 

Springfield,  Illinois  62702 

Memorial  Medical  Center 
Department  of  Communicative 
Disorders 

800  North  Rutledge,  Room  300  MAB 
Springfield,  Illinois  62702 
FEIN  #37-0661220 

MENNONITE  HOSPITAL 
807  North  Main  Street 
Bloomington,  Illinois  61701 

Speech  and  Language  Evaluation 
Speech  Therapy  per  session 
Speech  Reading  per  session 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Mennonite  Hospital 
807  North  Main  Street 
Bloomington,  Illinois  61701 

Mennonite  Hospital 
807  North  Main  Street 
Bloomington,  Illinois  61701 
FEIN  #37-0662542 
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REGION  II  (continued) 

POLY  CLINIC 

200  South  College 

Danville,  Illinois  61832 


Referrals  should  be  made  to: 

Audiology  Department 
Poly  Clinic 
200  South  College 
Danville,  Illinois  61832 


Hearing  Evaluation 
Pure  Tone  Screening 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Poly  Clinic 
200  South  College 
Danville,  Illinois  61832 
FEIN  #37-0967248 


PROFESSIONAL  HEARING  AND 
SPEECH  CENTER 
1314  North  Main  Street 
Decatur,  Illinois  62526 


Referrals  should  be  made  to: 

Professional  Hearing  and 
Speech  Center 
1314  North  Main  Street 
Decatur,  Illinois  62526 


Hearing  Evaluation  (AC,  BC, 

SRT , Discrim) 

Hearing  Aid  Evaluation 
(Including  Follow-Up  Visits) 
Pure  Tone  Screening 
Auditory  Training  (per  session) 
Speech  & Language  Evaluation 
Speech  Therapy  (per  session) 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Professional  Hearing  and 
Speech  Center 
1314  North  Main  Street 
Decatur,  Illinois  62526 
FEIN  #37-1091678 


PHYSICIANS  AND  SURGEONS 
CLINIC 

1101  Maine  Street 
Quincy,  Illinois  62301 


Referrals  should  be  made  to: 

Physician's  and  Surgeon's 
Clinic 

1101  Maine  Street 
Quincy,  Illinois  62301 


Hearing  Aid  Evaluation  (if 
otological  not  completed 
at  clinic) 

Pure  Tone  Screening 
Otological  Examination 

Authorizations  should  read: 

Physician's  and  Surgeon's  Clinic 
1101  Maine  Street 
Quincy,  Illinois  62301 
FEIN  #37-1073484 
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REGION  II  (continued) 


FLOYD  E.  ROBERTSON,  LTD. 

114  West  Laurel  Street 
Springfield,  Illinois  62704 

Hearing  Evaluation  (includes  AC 
BC,  SRT  & Discrim) 

Hearing  Aid  Evaluation  (includes 
one  ear  mold) 

Pure  Tone  Screening 
Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Floyd  E.  Robertson,  Ltd. 

114  West  Laurel  Street 
Springfield,  Illinois  62704 

Floyd  E.  Robertson,  Ltd. 

114  West  Laurel  Street 
Springfield,  Illinois  62704 
FEIN  #37-1027589 

SPRINGFIELD  CLINIC 
DEPARTMENT  OF  AUDIOLOGY 
1025  South  Seventh  Street 
Springfield,  Illinois  62703 

Speech  and  Language  Evaluation 
Speech  Therapy  per  1-hour 
session 

Speech  (lip)  Reading  per  1-hour 
session 

Auditory  Training  per  1-hour 
session 

Audiometric  Screening 
Hearing  Aid  Evaluation 
Hearing  Evaluation 
Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Department  of  Audiology 
Springfield  Clinic 
1025  South  Seventh  Street 
Springfield,  Illinois  62703 

Springfield  Clinic 
Department  of  Audiology 
1025  South  Seventh  Street 
Springfield,  Illinois  62702 
FEIN  #37-0701328 

Link  Clinic 
1710  Wabash 

Mattoon,  Illinois  61938 

Limited  to  Air  Conduction, 

Bone  conduction.  Speech 
Reception  Threshold  testing  and 
Speech  Discrimination  - all  to  be 
done  under  head  phones 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Rebecca  Kariekoff 
Link  Clinic 
1710  Wabash 

Mattoon,  Illinois  61938 

Link  Clinic 
1710  Wabash 

Mattoon,  Illinois  61938 
FEIN  #37-0707136 
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REGION  II  (continued) 


UNIVERSITY  OF  ILLINOIS 
Speech  Clinic 
901  South  Sixth  Street 
Champaign,  Illinois  61820 

Hearing  Aid  Evaluation 
Speech  and  Language  Therapy 
Speech  and  Language  Evaluation 
Speech  Reading  (per  session) 
Hearing  Evaluation 
Hearing  Aid  Dispensing 
Aural  Rehabilitation*  (per 
session) 

*No  charge  for  this  service  if  aid  is  dispensed  by  U of  I Clinic 


Referrals  should  be  made  to: 

Authorizations  should  read: 

Speech  and  Hearing  Center 
University  of  Illinois 
901  South  Sixth  Street 
Champaign,  Illinois  61820 

Speech  and  Hearing  Center 
University  of  Illinois 
901  South  Sixth  Street 
Champaign,  Illinois  61820 
FEIN  #37-6000511 

WESTERN  ILLINOIS  UNIVERSITY 
SPEECH -LANGUAGE -HEARING 
CENTER 

Browne  Hall  110 
Macomb,  Illinois  61445 

Hearing  Aid  Evaluation 
Speech  and  Auditory  Diagnosis 
No  Charge 

Speech  and  Auditory  Training 
No  Charge 

Aural  Rehabilitation  No  Charge 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Carolyn  Collins,  Ph.D*, 
Director 

WIU  Speech-Language-Hearing  Center 
Browne  Hall  110 

Speech-Language -Hearing  Center  Western  Illinois  University 


Browne  Hall  110 

Western  Illinois  University 

Macomb,  Illinois  61455 

Macomb,  Illinois  61445 
FEIN  #37-0910458 

JANET  H.  WHITLOCK,  MA.A. , CCC 
2490  North  Water  Street 
Suite  11 

Decatur,  Illinois  62526 

Pure  Tone  Audiometry,  Air  and  Bone 
Basic  Comprehensive  Audiometry 
(AC,  BS,  SRT  and  Discim) 

Hearing  Aid  Evaluation 
Impedance 

Hearing  Aid  Dispensing 
Ear  Mold 

Aural  Rehabilitation 
(per  session  - up  to  5) 

Referrals  should  be  made  to: 

Authorization  should  read: 

Janet  H.  Whitlock,  M.A.,  CCC 
2490  North  Water  Street 
Suite  11 

Decatur,  Illinois  62526 

Janet  H.  Whitlock,  M.A.,  CCC 
2490  North  Water  Street 
Decatur,  Illinois  62526 
FEIN  #335-50-4566 
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REGION  III 


AUDIOLOGY  ASSOCIATES,  INC. 
221  N.E.  Glen  Oak 
c/o  Methodist  Hospital 
Peoria,  Illinois  61636 

Referrals  should  be  made  to: 

Connie  Bazil 

Audiology  Associates,  Inc. 
221  N.E.  Glen  Oak 
c/o  Methodist  Hospital 
Peoria,  Illinois  61636 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 
Ear  Mold 

Authorizations  should  read: 

Audiology  Associates,  Inc. 
221  N.E.  Glen  Oak 
c/o  Methodist  Hospital 
Peoria,  Illinois  61636 
FEIN  #37-1162043 


AUDIOLOGICAL  CONSULTANTS,  INC. 

1770  44th  Street 

Rock  Island,  Illinois  61201 

or 

3319  Spring  Street 
Davenport,  Iowa  52807 

or 

1630  Fifth  Avenue 
Moline,  Illinois  61265 

Referrals  should  be  made  to: 

Christine  Troxell 
Audiological  Consultants,  Inc. 
1770  44th  Street 
Rock  Island,  Illinois  61201 

or 

Myrna  Stevens  or  Ann  Barker 
Audiological  Consultants,  Inc. 
3319  Spring  Street 
Davenport,  Iowa  52807 

or 

Thomas  Zachman 

Audiological  Consultants,  Inc. 
1630  Fifth  Avenue 
Moline,  Illinois  61265 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Auditory  Training  (per  session 


Authorizations  should  read: 

Audiological  Consultants,  Inc. 

1770  44th  Street 

Rock  Island,  Illinois  61201 

or 

3319  Spring  Street 
Davenport,  Iowa  52807 

or 

1630  Fifth  Avenue 
Moline,  Illinois  61265 
FEIN  #36-2976168 
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REGION  III  (continued) 

CENTER  FOR  COMMUNICATIVE  DISORDERS 
18019  Dixie  Highway 
Homewood,  Illinois  60430 


Services : 

Speech  and  Language  Evaluation 
Speech  Therapy 


Refer  to  Ms.  Renee  Matlock 

Ms.  Virginia  Wozniak 


KATHERINE  SHAW  BETHEA  HOSPITAL 
Speech  and  Hearing  Department 
Midwest  Speech  and  Hearing 
Assoc,  Inc. 

403  East  First  Streeet 
Dixon,  Illinois  61021 

Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
Katherine  Shaw  Bethea  Hospital 
403  East  First  Street 
Dixon,  Illinois  61021 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Auditory  Training 
Speech  Therapy 
Speech  & Language  Eval 


Authorizations  should  read: 

Katherine  Shaw  Bethea  Hospital 
403  East  First  Street 
Dixon,  Illinois  61021 
FEIN  #36-1000540 


BRADLEY  UNIVERSITY 
SCHOOL  OF  SPEECH  AND  HEARING 
SCIENCES 

Peoria,  Illinois  61606 


Referrals  should  be  made  to: 
Director, 

School  of  Speech  and  Hearing 
Sciences 

Bradley  University 
Peoria,  Illinois  61606 


BUREAU  COUNTY  HOME  HEALTH 
SERVICE,  INC. 

530  Park  Avenue  East 
Princeton,  Illinois  61356 

Referrals  should  be  made  to: 

Bureau  County  Home  Health 
Service,  Inc. 

530  Park  Avenue  East 
Princeton,  Illinois  61356 
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Speech  or  Language  Evaluation 
Hearing  Aid  Evaluation 
Speech  Therapy  30  minutes 
Basic  Audiological  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Bradley  University 
School  of  Speech  and  Hearing 
Sciences 

Peoria,  Illinois  61606 
FEIN  #37-0661494 


Speech  and  Language  Evaluation 
Speech  Therapy  (per  session) 

Authorizations  should  read: 

Bureau  County  Home  Health 
Service,  Inc. 

530  Park  Avenue  East 
Princeton,  Illinois  61356 
FEIN  #36-2913329 
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REGION  III  (continued) 

CENTER  FOR  COMMUNICATIVE  DISORDERS 

AUGUSTANA  COLLEGE 

Rock  Island,  Illinois  61201 

Referrals  should  be  made  to: 

Director, 

Center  for  Communicative  Disorders 

Augustana  College 

Rock  Island,  Illinois  61201 


Speech  Therapy  (per  session) 
Auditory  Training  (per  session) 
Speech  and  Language  Evaluation 

Authorizations  should  read: 

Center  for  Communicative  Disorders 
Augustana  College 
Rock  Island,  Illinois  61201 
FEIN  #36-2166962 


CLINICAL  AUDIOLOGY 
Mulford  Village  Office  Park 
435  North  Mulford  Road 
Rockford,  Illinois  61107 

*Authorize  for  an  ear  mold  for 

Referrals  should  be  made  to: 

Mulford  Village  Office  Park 
435  North  Mulford  Road 
Rockford,  Illinois  61107 


Hearing  Aid  Evaluation* 
Dispensing  Fee  (includes  30 
day  trial  period  & 1 yr. 
follow  up  visit) 

the  evaluation  for  new  wearers. 

Authorizations  should  read: 

Clinical  Audiology 
Mulford  Village  Office  Park 
435  North  Mulford  Road 
Rockford,  Illinois  61107 
SSAN  353-328546 


COLEMAN  CLINIC 

175  South  Main  Street 

Canton,  Illinois  61520 


Referrals  should  be  made  to: 

Judith  Butera,  Audiologist 
Coleman  Clinic 
175  South  Main  Street 
Canton,  Illinois  61520 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
(includes  selection) 

Impedance  Audiometry  (authorize 
only  on  recommendation  of 
MD  specialist  or  audiologist) 
Hearing  Aid  Dispensing 
Aural  Rehabilitation  (per  30 
minute  session  - up  to  20  sessions 
allowed) 

Ear  Mold 

Authorization  should  read: 

Coleman  Clinic,  Ltd. 

175  South  Main  Street 
Canton,  Illinois  61520 
FEIN  #37-0947381 
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REGION  III  (continued) 

COMMUNITY  GENERAL  HOSPITAL 
1601  First  Avenue 
Sterling,  Illinois  61081 


Referrals  should  be  made  to: 

Speech  & Hearing  Services 
Community  General  Hospital 
1601  First  Avenue 
Sterling,  Illinois  61081 


Hearing  Evaluation 

Hearing  Aid  Evaluation 

Impedance  Audiometry 

Pure  Tone  Screening 

Aural  Rehabilitation  (per  hour) 

Hearing  Aid  Dispensing 

Speech  & Language  Eval . (per  hr) 

Speech  Therapy  (per  hour) 

Authorizations  should  read: 

Community  General  Hospital 
1601  First  Avenue 
Sterling,  Illinois  61081 
FEIN  #36-6006112 


EAR,  NOSE,  THROAT  AND  ALLERGY  ASSOC. 
1425  North  McLean  Boulevard 
Elgin,  Illinois  60120 

Referrals  should  be  made  to: 

Ear,  Nose,  Throat  and  Allergy 
Assoc . 

1425  North  McLean  Boulevard 
Elgin,  Illinois  60120 


Hearing  Evaluation 
Hearing  Aid  Evaluation  (Inc. 
Follow-up) 

Authorizations  should  read: 

Ear,  Nose,  Throat  and  Allergy 
Assoc . 

1425  North  McLean  Boulevard 
Elgin,  Illinois  60120 
FEIN  #36-2840287 


EASTER  SEAL  SOCIETY  OF  LASALLE 
COUNTY 

1013  Adam  Street 
Ottawa,  Illinois  61350 


Referrals  should  be  made  to: 

Easter  Seal  Society  of  LaSalle 
County 

1013  Adam  Street 
Ottawa,  Illinois  61350 


Speech  and  Language 
Evaluation 

Speech  therapy  (per  session) 
Hearing  Aid  Evaluation 
Speech  Reading/Auditory  Training 
(per  session) 

Authorization  should  read: 

Easter  Seal  Society  of  LaSalle 
County 

1013  Adam  Street 
Ottawa,  Illinois  61350 
FEIN  #36-2246717 
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REGION  III  (continued) 

JAYNE  SHOVER  EASTER  SEAL 

REHABILITATION  CENTER,  INC. 
799  South  McLean  Boulevard 
PO  Box  883 

Elgin,  Illinois  60120 


Referrals  should  be  made  to: 

Communication  Disorders  Program 
799  South  McLean  Boulevard 
P.O.  Box  883 
Elgin,  Illinois  60120 


Speech  and  Language  Evaluation 
Speech  Therapy  per  30  minute 
Session 

Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim)  with  impedance 
testing 

Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim)  without  impedance 
testing 

Hearing  Aid  Evaluation 
Aural  Rehabilitation  Therapy 
(Auditory  Training  or  Speech 
Reading)  per  1/2  hr. 

Authorizations  should  read: 

Jayne  Shover  Easter  Seal 
Rehabilitation  Center 
799  South  McLean  Boulevard 
P.O.  Box  883 
Elgin,  Illinois  60120 
FEIN  #36-2251907 


ADEL  EL-DEIRY,  M.D. 

5401  North  Knoxville  Avenue, 
Suite  103 

Peoria,  Illinois  61614 

Referrals  should  be  made  to: 

Adel  El-Deiry,  M.D. 

5401  North  Knoxville  Avenue, 
103 

Peoria,  Illinois  61614 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Adel  El-Deiry,  M.D. 

5401  North  Knoxville  Avenue,  Suite 
Suite  103 

Peoria,  Illinois  61614 
FEIN  #37-1047438 


ROBERT  E.  FLATLEY,  M.D. 

829  15th  Street 
Moline,  Illinois  61265 

Referrals  should  be  made  to: 

Robert  Flatley,  M.D. 

829  15th  Street 
Moline,  Illinois  61265 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Robert  E.  Flatley,  M.D. 

829  15th  Street 
Moline,  Illinois  61265 
SSAN  451-326778 
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REGION  III  (continued) 

NOBLE  N.  GABRIEL,  M.D.,  S.C. 
421  Court  Street 
Pekin,  Illinois  61554 

Referrals  should  be  made  to: 

Noble  N.  Gabriel,  M.D.,  S.C. 
421  Court  Street 
Pekin,  Illinois  61554 


GALESBURG  CLINIC 
3315  North  Seminary 
Galesburg,  Illinois  61401 

Referrals  should  be  made  to: 

Galesburg  Clinic 
3315  North  Seminary 
Galesburg,  Illinois  61401 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Noble  N.  Gabriel,  M.D.,  S.C. 
421  Court  Street 
Pekin,  Illinois  61554 
FEIN  #37-1098321 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Galesburg  Clinic 
3315  North  Seminary 
Galesburg,  Illinois  61401 
FEIN  #37-0681794 


JOLIET  AUDIO  VESTIBULAR 
LABORATORIES,  INC. 

3077  West  Jefferson  Street 
Joliet,  Illinois  60435 

Referrals  should  be  made  to: 

Joliet  Audio  Vestibular 
Laboratories,  Inc. 

3077  West  Jefferson  Street 
Joliet,  Illinois  60435 


Hearing  Evaluation  (AC,  BC, 
SRT , Discrim) 

Hearing  Aid  Evaluation 
Aural  Rehabilitation  (1  hour) 

Authorizations  should  read: 

Joliet  Audio  Vestibular 
Laboratories 

3077  West  Jefferson  Street 
Joliet,  Illinois  60435 
FEIN  #36-2740653 


JORDAN  (MARJORIE  J.)  CLINIC 
410  Court  Street 
Pekin,  Illinois  62554 


Referrals  should  be  made  to: 

Marjorie  J.  Jordan 
Marjorie  J.  Jordan  Clinic 
410  South  Street 
Pekin,  Illinois  62554 
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Hearing  Evaluation  (AC,  BC,  SRT 
and  discrim) 

Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing  Fee 
Ear  Mold 

Authorizations  should  read: 

Marjorie  J.  Jordan  Clinic 
410  Court  Street 
Pekin,  Illinois  62554 
FEIN  # 
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REGION  III  (continued) 

R.  E.  KNIGHT,  AND 

T.  C.  OCHELTREE,  M.D.,  S.C. 
6 Citizens  Square 
Normal,  Illinois  61761 


Referrals  should  be  made  to: 

R.  E.  Knight,  and 

T.  C.  Ocheltree,  M.D.,  S.C. 
6 Citizens  Square 
Normal,  Illinois  61761 


Hearing  Evaluation  (AC,  BC, 
SRT,  Discrim) 

Audiometric  Screening 
Hearing  Aid  Evaluation  - One 
recheck 

Authorizations  should  read: 

R.  E.  Knight  and 

T.  C.  Ocheltree,  M.D.,  S.C. 
6 Citizens  Square 
Normal,  Illinois  61761 
FEIN  #37-0913721 


MIDWEST  SPEECH  AND  HEARING 
ASSOCIATES,  INC. 

1221  East  State  Street,  Suite  414 
Rockford,  Illinois  61108 


Referrals  should  be  made  to: 
Director, 

Speech  and  Hearing 
Associates,  Inc. 

1221  East  State  Street,  Suite  414 
Rockford,  Illinois  61108 

or 

81  Market  Street 
Elgin,  Illinois  60120 

or 

1045  West  Stephenson  Street 
Freeport,  Illinois  61032 

or 

101  East  Miller  Road 
Sterling,  Illinois  61081 


Speech  & Language  Evaluation 
Speech  Therapy  per  1/2  hour 
session 

Pure  Tone  Screening 
Hearing  Aid  Evaluation 
Auditory  Training  per  1/2  hour 
session 

Authorizations  should  read: 

Midwest  Speech  and  Hearing  Midwest 
Associates,  Inc. 

1221  East  State  Street,  Suite  414 
Rockford,  Illinois  61108 
FEIN  #36-2825063 
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REGION  III  (continued) 

NORTHERN  ILLINOIS  UNIVERSITY 
SPEECH  AND  HEARING  CLINIC 
Dept,  of  Communicative  Disorders 


Authorizations  should  read: 

Speech  and  Hearing  Clinic 
Department  of  Communicative 
Disorders 

Northern  Illinois  University 
DeKalb,  Illinois  60115 


Hearing  Evaluation  (Pure 
Tone,  etc.) 

Hearing  Aid  Evaluation 
Speech  and/or  Language  Eval . 
Speech  Reading,  Auditory 
Training,  etc. 

Speech  and/or  Language 
Therapy 

♦Regardless  of  the  number  of 
sessions 

Referrals  should  be  made  to: 


Northern  Illinois  University 
Speech  and  Hearing  Clinic 
Department  of  Communicative 
Disorders 

DeKalb,  Illinois  60115 
FEIN  #36-600840-W 


RICHARD  H.  OLSEN,  PH . D . , 

& ASSOCIATES,  INC. 

1455  West  Court  Street 
Kankakee,  Illinois  60901 


Referrals  should  be  made  to: 

Richard  H.  Olsen,  Ph.D. 

1455  West  Court  Street 
Kankakee,  Illinois  60901 


Hearing  Evaluation  (includes  air, 
bone,  speech  reception 
threshold  and  speech 
discrimination) 

Hearing  Aid  Evaluation 
Ear  Mold 
Dispensing  Fee 

Authorizations  should  read: 

Richard  H.  Olsen,  Ph.D. 

1455  West  Court  Street 
Kankakee,  Illinois  60901 
FEIN  #36-2987710 


PEORIA  ASSOCIATION  FOR  RETARDED 
CITIZENS 

320  East  Armstrong 
Peoria,  Illinois  61603 

Referrals  should  be  made  to: 

Peoria  Association  for  Retarded 
Citizens 

320  East  Armstrong 
Peoria,  Illinois  61603 
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Speech  and  Language  Eval . 
Speech  Therapy  (per  30  min.) 


Authorizations  should  read: 

Peoria  Association  for  Retarded 
Citizens 

320  East  Armstrong 
Peoria,  Illinois  61603 
FEIN  #37-0794792 
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REGION  III  (continued) 

PEORIA  AUD I OLOG I CAL  SERVICES 
1331  Hamilton  Boulevard 
Peoria,  Illinois  61606 


Referrals  should  be  made  to: 

Robert  F.  Lindberg,  Ph.D.,  CCC-A 
1331  Hamilton  Boulevard 
Peoria,  Illinois  61606 


Hearing  Aid  Evaluation 
Hearing  Evaluation  (including  AC, 
BC,  SRT  & Discrim) 

Pure  Tone  Screening 

Authorizations  should  read: 

Peoria  Audiological  Services 
1331  Hamilton  Boulevard 
Peoria,  Illinois  61606 
SSAN  195-311450 


PEORIA  E/N/T  GROUP 
416  St.  Mark  Court 
Peoria,  Illinois  61603 

Referrals  should  be  made  to: 

Peoria  E/N/T  Group 
416  St.  Mark  Court 
Peoria,  Illinois  61603 


Pure  Tone  Screening 
Hearing  Evaluation 
Hearing  Aid  Evaluation 

Authorizations  should  read: 

Peoria  E/N/T  Group 
416  St.  Mark  Court 
Peoria,  Illinois  61603 
FEIN  #37-0919361 


DR.  VINAI  PIRATANONTA,  M.D. 
Otolaryngology 
4040  Progress  Boulevard 
Peru,  Illinois  61354 


Referrals  should  be  made  to: 
Bernard  Torri 

Illinois  Valley  Eye  and  Ear  Clinic 
Audio-Vest ibular  Laboratories 
4040  Progress  Boulevard 
Peru,  Illinois  61354 


Hearing  Evaluation  (AC,  BC,  SRT 
and  Discrim.) 

Hearing  Aid  Evaluation  including 
selection 

Impedance  Audiometry 
Ear  Mold 

Hearing  Aid  Dispensing 

Authorizations  should  read: 

Vinai  Piratanonta,  M.D. 

4040  Progress  Boulevard 
Peru,  Illinois  61354 
FEIN  #36-3007665 
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REGION  III  (continued) 

ST.  FRANCIS  HOSPITAL -MED I CAL  CENTER  Hearing  Evaluation 


Audio-Vestibular  Laboratory 
530  Northeast  Glen  Oak  Avenue 
Peoria,  Illinois  61637 

Referrals  should  be  made  to: 

St.  Francis  Hospital -Medical 
Center 

530  Northeast  Glen  Oak  Avenue 
Peoria,  Illinois  61637 


Hearing  Aid  Evaluation 
Auditory  Training  per  30 
minute  session 

Authorizations  should  read: 

St.  Francis  Hospital -Medical 
Center 

530  Northeast  Glen  Oak  Avenue 
Peoria,  Illinois  61637 
FEIN  #37-0662569 


ST.  MARY'S  HOSPITAL 
111  East  Spring  Street 
Streator,  Illinois  61364 


Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
St.  Mary's  Hospital 
111  East  Spring  Street 
Streator,  Illinois  61364 


Speech/Language  Evaluation 
Speech  Therapy  (per  session) 
Basic  Comprehensive  Audiometry 
Hearing  Aid  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

St.  Mary's  Hospital 
111  East  Spring  Street 
Streator,  Illinois  61364 
FEIN  #36-2169181 


Speech  & Language  (includes 
diagnostic  evaluation,  screening, 
initial  consultation,  treatment 
sessions) 

Orofacial  Myology  (includes 
diagnostic  evaluation,  treatment 
sessions) 

Consulting  Services 

Referrals  should  be  made  to: 

Robert  B.  Grider,  MS/CCC 

River  Valley  Speech  Associates,  Ltd. 

P.O.  Box  9049 

Glen  Station 

Peoria,  Illinois  61614 


RIVER  VALLEY  SPEECH  ASSOCIATES,  LTD. 

Speech  Communications 

P.O.  Box  9049 

Glen  Station 

Peoria,  Illinois  61614 
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REGION  III  (continued) 


FRED  G.  SCHOENFELD,  M.D.,  S.C. 
1300  Highland  Ave . , Suite  5 
Aurora,  Illinois  60506 

Referrals  should  be  made  to: 

Fred  G.  Schoenfeld,  M.D.,  S.C. 
1300  Highland  Avenue,  Suite  5 
Aurora,  Illinois  60506 
Attn:  Audiologist 


Hearing  Evaluation 
Pure  Tone  Screening 
Hearing  Aid  Evaluation 

Authorizations  should  read: 

Fred  G.  Schoenfeld,  M.D.,  S.C 
1300  Highland  Avenue,  Suite  5 
Aurora,  Illinois  60506 
SSAN  349-302736 


SPEECH  PATHOLOGY  & AUDIOLOGY 
ASSOCIATES,  INC. 

221  Northeast  Glen  Oak 
Peoria,  Illinois  61636 


Referrals  should  be  made  to: 

Speech  Pathology  & Audiology 

Associates,  Inc. 

221  Northeast  Glen  Oak 
Peoria,  Illinois  61636 


Speech  and  Language  Evaluation 
Speech  Therapy,  30  minute 
session 

Speech  Therapy,  1 hour  session* 
Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Pure  Tone  Screening 
Hearing  Aid  Dispensing 

*Use  only  for  deaf  customer  coded 
231-259 

Authorizations  should  read: 

Speech  Pathology  & Audiology 
Assoc . , Inc . 

221  Northeast  Glen  Oak 
Peoria,  Illinois  61636 
FEIN  #37-1103344 


GEORGE  A.  ZELLER  MENTAL  HEALTH 
CENTER 

SPEECH  AND  HEARING  SERVICES 
5407  North  University  Street 
Peoria,  Illinois  61614 


Referrals  should  be  made  to: 

Speech  and  Hearing  Services 
George  A.  Zeller  Mental  Health 
Center 

5407  North  University  Street 
Peoria,  Illinois  61614 


Speech  or  Language  Evaluation* 
No  Charge 

Audiological  Screening*  (Pure 
No  Charge 

Tone  and  Bone  Conduction) 
Audiological  Diagnostic 
No  Charge 
Evaluation* 


*Because  of  limited  availability  of  time,  other  resources  should  be 
considered  first. 
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Region  III  (cont.) 

Dr . Raymond  Daou 
2 Michael  Street 
Streator,  Illinois 


Referrals  should  be  made  to: 

Dr.  Raymond  Daou 
2 Michael  Street 
Streator,  Illinois 


Basic  comprehensive  audiology 
(AC,  BC,  SRT  and  Discrim) 
Tympanogram 

Hearing  Aid  evaluation 

Authorization  should  read: 

(For  hearing  examination  and 
for  audiometries) 

Dr.  Raymond  Daou 
2 Michael  Street 
Streator,  Illinois 

(For  hearing  aid) 

Hearing  Health  Center 
55  East  Washington,  Suite  1422 
Chicago,  Illinois  60602 
FEIN  #36-3355817 


Basic  audiometric  testing  (includ- 
ing air  conduction,  bone 
conduction,  speech  reception 
threshold  and  discrimination) 
Impedance  testing 
Special  diagnostic  audiometry 
Hearing  aid  evaluation 
(Services  limited  to  students  eligible  for  MCA  services.) 

(Services  provided  at  no  cost  to  DORS.) 


Mid  Central  Association 

Mr.  Donald  R.  Long 

Vocational  Adjustment  Counselor 

Peoria  Public  Schools 

3202  North  Wisconsin  Avenue 

Peoria,  Illinois  61603 


Pekin  Memorial  Hospital 
Audiology  Department 
Pekin,  Illinois 


Referrals  should  be  made  to: 

Lorraine  Johnson 
Pekin  Memorial  Hospital 
Audiology  Department 
Pekin,  Illinois 
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Audiology  - Bilat  PT-AB-SP 

Audiology  - Bilat  PT-AB 

Audiology  - Bilat  PT-AB-Sp-IMP 

Impendance  testing 

Tone  decay  test 

Earmold  Impression 

Earmold 

Hearing  Aid  evaluation 

Authorizations  should  read: 

Pekin  Memorial  Hospital 
Audiology  Department 
Pekin,  Illinois 
FEIN  # 37-0692351 


February  10,  1995 


Speech  and  Hearing  Aid  Evaluation  Clinics 


Page  I.F.41 


(For  customers  who  will  be  seeing  Dr.  von  Hake  for  ear  exam,  the 
authorization  to  the  doctor  and  to  the  audiology  Clinic  should  be  sent 
simultaneously. ) 
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REGION  IV 


CHICAGO  HEARING  SOCIETY 
10  West  Jackson 
Chicago,  Illinois  60603 


Referrals  should  be  made  to: 

Chicago  Hearing  Society 
10  West  Jackson 
Chicago,  Illinois  60603 


FEES  : 

Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim) 

Hearing  Aid  Evaluation 
Hearing  Aid  Orientation  & 
Follow-up  Services 

Authorizations  should  read: 

Chicago  Hearing  Society 
10  West  Jackson 
Chicago,  Illinois  60603 
FEIN  #36-2167003 


CHRIST  HOSPITAL 

4440  West  95th  Street 

Oak  Lawn,  Illinois  60453 


Referrals  should  be  made  to: 

Speech  Pathology  Department 
Christ  Hospital 
4440  West  95th  Street 
Oak  Lawn,  Illinois  60453 


Speech  & Language  Evaluation 
Speech  Therapy  (per  30  min. 
session) 

(per  45  min  session) 
Hearing  Evaluation 
Hearing  Aid  Evaluation 
Pure  Tone  Screening 

Authorizations  should  read: 

Christ  Hospital 
4440  West  95th  Street 
Oak  Lawn,  Illinois  60453 
FEIN  #36-2169147 


CENTER  FOR  COMMUNICATION  DISORDERS  Speech  Therapy 

LTD.  Language  or  Hearing  Therapy 

18019  Dixie  Highway 
Homewood,  Illinois  60430 
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REGION  IV  (continued) 

JACK  D.  CLEMIS,  M.D. 

151  North  Michigan  Avenue 
Chicago,  Illinois  60603 


Referrals  should  be  made  to: 

Virginia  Holt,  MA  Audiologist 
151  North  Michigan  Avenue 
Chicago,  Illinois  60603 


or 

Virginia  Hold,  MA  Audiologist 
9050  West  81st  Street 
Justice,  Illinois  60458 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing  Fee 
Impedance  Testing 

Authorizations  should  read: 

Jack  D.  Clemis,  M.D. 

151  North  Michigan  Avenue 
Chicago,  Illinois  60603 
FEIN  #36-3106838 


HOLY  CROSS  HOSPITAL 
Department  of  Communicative 
Disorders 

2701  West  68th  Street 
Chicago,  Illinois  60629 


Referrals  should  be  made  to: 

Department  of  Communicative 
Disorders 

Holy  Cross  Hospital 
2701  West  68th  Street 
Chicago,  Illinois  60629 


Audiometric  Screening  (Pure  Tone 
Air  and  Bone  Conduction) 
Audiometric  Evaluation  (Pure 
Tone  and  Speech) 

Hearing  Aid  Evaluation 

(Including  follow-up  visit) 
Auditory  Training  per  1/2  hour 
Lip  Reading  Therapy  per  1/2  hour 
Speech  and  Language  Evaluation 
Speech  Therapy,  Individual  per 
1/2  hour 

Authorizations  should  read: 

Department  of  Communicative 
Disorders 

Holy  Cross  Hospital 
2701  West  68th  Street 
Chicago,  Illinois  60629 
FEIN  #36-2170133 
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REGION  IV  (continued) 

LITTLE  COMPANY  OF  MARY  HOSPITAL 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 


Referrals  should  be  made  to: 

Department  of  Audiology 
Little  Company  of  Mary  Hospital 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 

or 

Dept  of  Communicative  Disorders 
Little  Company  of  Mary  Hospital 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy  (per  hour 
session) 

Authorizations  should  read: 

Little  Company  of  Mary  Hospital 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 
FEIN  #36-2246719 


MERCY  HOSPITAL  AND  MEDICAL  CENTER 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 


Referrals  should  be  made  to: 
Director, 

Department  of  Speech  and  Language 
Pathology 

Mercy  Hospital  and  Medical  Center 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 

or 

Department  of  Audiology 
Mercy  Hospital  & Medical  Center 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 


Speech  Therapy  - per  1/2  hour 
session 

Speech  and  Language  Evaluation 
Impedance  Audiometry 
Hearing  Evaluation 
Hearing  Aid  Evaluation 

Authorizations  should  read: 

Mercy  Hospital  and  Medical  Center 
Speech  and  Language  Pathology 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 


or 

Mercy  Hospital  & Medical  Center 
Department  of  Audiology 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 
FEIN  #36-2170152 
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REGION  IV  (continued) 

NORTHWESTERN  UNIVERSITY 
HEARING  SERVICE 
222  East  Superior 
Chicago,  Illinois  60611 

Referrals  should  be  made  to: 

Northwestern  University 
Service 

Hearing  Service 
222  East  Superior 
Chicago,  Illinois  60611 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
(Including  Basic  Audio- 
logical  Evaluation) 

Authorizations  should  read: 

Northwestern  University  Hearing 

222  East  Superior 
Chicago,  Illinois  60611 
FEIN  #36-2167817 


OAK  FOREST  HOSPITAL 
LANGUAGE,  SPEECH  & HEARING 
15900  South  Cicero 
Oak  Forest,  Illinois  60452 


Referrals  should  be  made  to: 
Director, 

Language,  Speech  & Hearing 
Oak  Forest  Hospital 
15900  South  Cicero 
Oak  Forest,  Illinois  60452 


Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
per  1 hour 

Speech  (lip)  Reading  per  1 hour 
session 

Speech  Therapy  per  1 hour 
session 

Authorizations  should  read: 

Oak  Forest  Hospital 
15900  South  Cicero 
Oak  Forest,  Illinois  60452 
FEIN  #36-2692058 


OAK  PARK  SPEECH  & HEARING  CENTER 
6557  West  North  Avenue 
Oak  Park,  Illinois  60302 


Referrals  should  be  made  to: 

Oak  Park  Speech  & Hearing  Center 
6557  West  North  Avenue 
Oak  Park,  Illinois  60302 


Hearing  Aid  Evaluation 
Speech  Therapy  per  session 
Auditory  Training  per  session 
Speech  & Language  Evaluation 
Audiometric  Screening  (Both 
Bone  and  Air  Conduction) 

Lip  Reading  per  session 
Hearing  Evaluation  (Pure  Tone 
& Speech) 

Authorizations  should  read: 

Professional  Speech  and  Hearing 
Associates 

6557  West  North  Avenue 
Oak  Park,  Illinois  60302 
FEIN  #36-2982095 
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REGION  IV  (continued) 

PLM  ASSOCIATES,  INC. 

200  East  Willow,  Suite  305A 
Wheaton,  Illinois  60187 

Referrals  should  be  made  to: 

PLM  Associates,  Inc. 

200  East  Willow,  Suite  305A 
Wheaton,  Illinois  60187 


Speech  and  Language  Evaluation 
Speech  Pathology  (per  30  min. 
session) 

Authorizations  should  read: 

PLM  Associates,  Inc. 

200  East  Willow,  Suite  305A 
Wheaton,  Illinois  60187 
FEIN  #36-2932604 


PRESBYTERIAN- ST.  LUKE'S  HOSPITAL 
SECTION  OF  COMMUNICATIVE  DISORDERS 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Referrals  should  be  made  to: 

Presbyterian-St . Luke's  Hospital 
Section  of  Communicative  Disorders 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Hearing  Evaluation  (AC,  BC, 

SRT,  Discrim) 

Hearing  Aid  Evaluation 
Speech  and  Language  Evaluation 
1-1/2  hour 

Speech  Therapy  - 1/2  hour 
Speech  Therapy,  group  - 1/2  hour 

Authorizations  should  read: 

Presbyterian-St.  Luke's  Hospital 
Section  of  Communicative  Disorders 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 
FEIN  #36-2174823 


REHABILITATION  INSTITUTE  OF  CHICAGO 
345  East  Superior 
Chicago,  Illinois  60611 


Referrals  should  be  made  to: 
Director, 

Department  of  Communicative 
Disorders 

Rehabilitation  Institute  of  Chicago 
345  East  Superior 
Chicago,  Illinois  60611 


Audiological  Evaluation 
Audiological  Treatment 
Speech  Therapy 

Speech  and  Language  Evaluation 
Speech  Reading  (Same  Fee  as 
Therapy) 

Authorizations  should  read: 

Patient  Financial  Services 
Rehabilitation  Institute  of 
Chicago 

345  East  Superior 
Chicago,  Illinois  60611 
FEIN  #36-2256036 
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REGION  IV  (continued) 


ST.  XAVIER  COLLEGE 
SPEECH  AND  LANGUAGE  CLINIC 
3700  West  103rd  Street 
Chicago,  Illinois  60655 

Speech  and  Language  Evaluation 
(includes  audio  screening) 
Speech  Therapy  per  session 
Group  Therapy,  per  15  week 
semester 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Director,  Speech  & Language  Clinic 
Saint  Xavier  College 
3700  West  103rd  Street 
Chicago,  Illinois  60655 

Speech  & Language  Clinic 
Saint  Xavier  College 
3700  West  103rd  Street 
Chicago,  Illinois  60655 
FEIN  #36-2177133 

SCHWAB  REHABILITATION  CENTER 
Department  of  Communicative 
Disorders 

1401  South  California  Boulevard 
Chicago,  Illinois  60608 

Hearing  Aid  Evaluation 
Speech  Therapy 

Speech  or  Language  Evaluation 
(Limited  to  2 Sessions) 

Referrals  should  be  made  to:  Authorizations  should  read: 


Department  of  Communicative 
Disorders 

Schwab  Rehabilitation  Center 
1401  South  California  Boulevard 
Chicago,  Illinois  60608 

Schwab  Rehabilitation  Center 
1401  South  California  Boulevard 
Chicago,  Illinois  60608 
FEIN  #36-2179802 

SERTOMA  CENTER  FOR  COMMUNICATION 
DISORDERS 

7330  College  Drive 

Palos  Heights,  Illinois  60463 

Speech  and  Language  Evaluation 
2 hours 

Speech  Therapy  1/2  hour 

Pure  Tone  Screening 
Hearing  Aid  Evaluation 

(including  one  follow-up 
visit) 

Auditory  Training  1/2  hour 
Speech  Reading  1/2  hour 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Sertoma  Center  for  Communication 
Disorders 

7330  College  Drive 

Palos  Heights,  Illinois  60463 

Sertoma  Center  for  Communication 
Disorders 

7330  College  Drive 

Palos  Heights,  Illinois  60463 

FEIN  #36-2882864 
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REGION  IV  (continued) 

SIEGEL  INSTITUTE  Hearing  Aid  Dispensing 

MICHAEL  REESE  HOSPITAL  Hearing  Aid  Evaluation 


3033  South  Cottage  Grove 
Chicago,  Illinois  60616 

Speech  and  Language  Evaluation 
Speech  Therapy  or  Auditory 
Training  per  hour 

Audiological  Evaluation 


Referrals  should  be  made  to: 

Authorizations  should  read: 

Siegel  Institute 
Michael  Reese  Hospital 
3033  South  Cottage  Grove 
Chicago,  Illinois  60616 

Siegel  Institute 
Michael  Reese  Hospital 
3033  South  Cottage  Grove 
Chicago,  Illinois  60616 
FEIN  #36-2170910 

SPEECH  REHABILITATION  CENTER,  INC 
Stern  Building,  Room  106 
1619  West  Edgewater  Avenue 
Chicago,  Illinois  60660 

Speech  and  Language  Evaluation 
Speech  Therapy  per  1/2  hour 
Intensive  Treatment  Program  for 
Stuttering : 

Phase  I 

Phase  II 


Phase  III 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Speech  Rehabilitation  Center,  Inc. 
Stern  Building,  Room  106 
1619  West  Edgewater  Avenue 
Chicago,  Illinois  60660 

Speech  Rehabilitation  Center,  Inc. 
Stern  Building,  Room  106 
1619  West  Edgewater  Avenue 
Chicago,  Illinois  60660 
FEIN  #36-2960989 

TELEX  HEARING  AIDS,  INC. 
30  North  Michigan  Avenue 
Suite  1921 

Chicago,  Illinois  60602 

Air  conduction  and  bone  conduction 
Basic  comprehensive  audiometry 
(includes  AC,  BC,  SRT  and  discrim) 
Tympanogram 

Hearing  Aid  Evaluation 
Hearing  Aid 
Dispensing  Fee 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Seth  Budney,  MS,  CCC-A 
Telex  Hearing  Aids,  Inc. 
30  North  Michigan  Avenue 
Suite  1921 

Chicago,  Illinois  60602 

Telex  Hearing  Aids,  Inc. 
30  North  Michigan  Avenue 
Suite  1921 

Chicago,  Illinois  60602 
FEIN  # 36-2602533 
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REGION  IV  (continued) 


UNIVERSITY  OF  CHICAGO  MEDICAL  CTR . 
Karen  Hedberg,  M.A.,  CCC-A 
5841  South  Maryland  Avenue 
Chicago,  Illinois  60637 

Diagnostic  services 

Referrals  should  be  made  to:  Authorizations  should  read: 


Karen  Hedberg,  M.A.,  CCC-A 
University  of  Chicago  Medical  Ctr. 
5841  South  Maryland  Avenue 
Chicago,  Illinois  60637 

Karen  Hedberg,  M.A. , CCC-A 
Univ.  of  Chicago  Medical  Center 
5841  South  Maryland  Avenue 
Chicago,  Illinois  60637 

WEST  SUBURBAN  HOSPITAL  MEDICAL  CTR. 

Maureen  Doty,  MA,  CCC-A 

Clinical  Audiologist 

Erie  at  Austin 

Oak  Park,  Illinois  60302 

Basic  comprehensive  audiometry 
(includes  AC,  BC,  SRT  and  discrim) 
Pure  tone  screening 
Impedance  testing 
Hearing  aid  evaluation 
Hearing  aid 
Ear  Mold 

Referrals  should  be  made  to: 

Authorization  should  read: 

Maureen  Doty,  MA,  CCC-A 

Clinical  Audiologist 

West  Suburban  Hospital  Medical  Ctr. 

Erie  at  Austin 

Oak  Park,  Illinois  60302 

West  Suburban  Hospital 
518  North  Austin  Boulevard 
Oak  Park,  Illinois  60302 
FEIN  #36-2182170 

HEARING  HEALTH  CENTER 
Ronna  Sue  Labovitz,  MS,  CCC-A 
55  East  Washington 
Suite  1422 

Chicago,  Illinois  60602 

Basic  comprehensive  audiometry 
(includes  AC,  BC,  SRT  and  Discrim) 
Impedance  audiometry 
Hearing  Aid  Evaluation 
Ear  Mold 
Hearing  Aid 
Dispensing 

Referrals  should  be  made  to: 

Authorization  should  read: 

Ronna  Sue  Labovitz,  MS,  CCC-A 
Hearing  Health  Center 
55  East  Washington 
Suite  1422 

Chicago,  Illinois  60602 

Hearing  Health  Center 
55  East  Washington 
Suite  1422 

Chicago,  Illinois  60602 
FEIN  # 36-3355817 
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REGION  IV  (continued) 


Additional  locations  available: 

Edward  Hospital  Hearing  Center 
801  South  Washington 
Naperville,  Illinois  60566 


Hearing  Health  Center 
2 Michael  Street 
Streator,  Illinois  61364 


JACKSON  PARK  HOSPITAL 
Toussaint  Toole,  M.D. 
Kathleen  Rompa 
7531  South  Stoney  Island 
Suite  155 

Chicago,  Illinois  60649 

Referrals  should  be  made  to: 

Kathleen  Rompa 

7531  South  Stoney  Island 

Suite  155 

Chicago,  Illinois  60649 


Air  conduction  and  bone  conduction 
Basic  comprehensive  audiometry 
(includes  AC,  BC,  SRT  and  discrim) 
Impedance  testing 
Hearing  aid  evaluation 
Ear  molds 

Authorization  should  read: 

(For  Diagnostic  Services) 

Toussaint  Toole,  M.D. 

7531  South  Stoney  Island 
Suite  155 

Chicago,  Illinois  60649 
FEIN  # 36-2958628 

(For  Hearing  Aid  Dispensing) 
Kathleen  Rompa 
7531  South  Stoney  Island 
Suite  155 

Chicago,  Illinois  60649 
FEIN  # 563-82-3250 
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AUDIO-VESTIBULAR  ASSOCIATES 
636  Church  Street,  Room  522 
Evanston,  Illinois  60201 

or 


2740  West  Foster 
Chicago,  Illinois  60625 

or 


1775  West  Walters 
Northbrook,  Illinois  60062 

Referrals  should  be  made  to: 


FEES  : 

Hearing  Evaluation 
♦Hearing  Aid  Evaluation 

♦Only  refer  for  Hearing  Aid 
Evaluation  - if  Otological  was 
done  by  one  of  the  following: 

John  Ballenger,  M.D. 

Stephen  Yeh,  M.D. 

Allan  Wolff,  M.D. 

John  Elsen,  M.D. 

Charles  Weingarten,  M.D. 


Authorizations  should  read: 


Audio-Vestibular  Associates  Audio-Vestibular  Associates 
636  Church  Street,  Room  522  636  Church  Street,  Room  522 
Evanston,  Illinois  60201  Evanston,  Illinois  60201 

FEIN  #36-2798834 


RICHARD  BULGER,  M.D.,  S.C. 
950  York  Road,  Suite  109 
Hinsdale,  Illinois  60521 


Referrals  should  be  made  to: 
Audiologist 

Richard  Bulger,  M.D.,  S.C. 
950  York  Road,  Suite  109 
Hinsdale,  Illinois  60521 


CENTER  FOR  SPEECH  & LANGUAGE 
DISORDERS 
479  Spring  Road 
Elmhurst,  Illinois  60126 


Comprehensive  Audiometry  (Air 
and  Bone  Conduction,  Speech 
Reception  Threshold  and 
Speech  Discrimination) 

Pure  Tone  Screening  (Air  and 
Bone  Conduction) 

Hearing  Aid  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

Richard  Bulger,  M.D.,  S.C. 

950  York  Road,  Suite  109 
Hinsdale,  Illinois  60521 
FEIN  #36-2844406 


Speech  and  Language  Evaluation 
Speech  Therapy  per  30  minute 
session 
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REGION  V (continued) 

Referrals  should  be  made  to: 

Center  for  Speech  & Language 
Disorders 
479  Spring  Road 
Elmhurst,  Illinois  60126 


DUPAGE  EASTER  SEAL  TREATMENT  CTR . 
706  East  Park  Boulevard 
Villa  Park,  Illinois  60181 

Referrals  should  be  made  to: 

DuPage  Easter  Seal  Treatment 
Center 

706  East  Park  Boulevard 
Villa  Park,  Illinois  60181 


Authorizations  should  read: 

Center  for  Speech  & Language 
Disorders 
479  Spring  Road 
Elmhurst,  Illinois  60126 
FEIN  #36-3018276 

Hearing  Evaluation 
Hearing  Aid  Evaluation 


Authorizations  should  read: 

DuPage  Easter  Seal  Treatment 
Center 

706  East  Park  Boulevard 
Villa  Park,  Illinois  60181 
FEIN  #36-2476388 


EASTER  SEAL  SOCIETY  OF  LAKE  COUNTY 
1125  North  Milwaukee  Avenue 
Libertyville , Illinois  60048 

Referrals  should  be  made  to: 

Easter  Seal  Society  of  Lake  County 
1125  North  Milwaukee  Avenue 
Libertyville,  Illinois  60048 


Speech  and  Language  Evaluation 
Speech  Therapy 


Authorization  should  read: 

Easter  Seal  Society  of  Lake  County 
1125  North  Milwaukee  Avenue 
Libertyville,  Illinois  60048 
FEIN  # 


ELK  GROVE  HEARING  CENTER 
Suite  4001 

850  West  Biesterfield  Road 
Alexian  Brothers  Medical  Plaza 
Elk  Grove  Village,  Illinois  60007 


Referrals  should  be  made  to: 

Barbara  Zink,  MA-CCC 
Elk  Grove  Hearing  Center 
Suite  4001 

850  West  Biesterfield  Road 
Alexian  Brothers  Medical  Plaza 
Elk  Grove  Village,  Illinois  60007 


Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim) 

Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing  1 
Impedance  (Tympanometry,  Acoustic 
Reflex  and  Acoustic  Reflex  Decay) 
Ear  Mold 

Pure  Tone  Air  and  Bone  Audiometry 

Authorization  should  read: 

Elk  Grove  Hearing  Center 
Suite  4001 

850  West  Biesterfield  Road 
Alexian  Brothers  Medical  Plaza 
Elk  Grove  Village,  Illinois  60007 
FEIN  #36-3195870 
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ELMHURST  COLLEGE  SPEECH  CLINIC 
190  Prospect  Avenue 
Elmhurst,  Illinois  60126 

*Speech  & Language  Evaluation 
♦Speech  Therapy  per  semester 
♦Speech  Reading  per  semester 

♦Only  available  during  school 
year,  August  thru  May 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Director 

Elmhurst  College  Speech  Clinic 
Irion  Hall 
190  Prospect  Avenue 
Elmhurst,  Illinois  60126 

Elmhurst  College  Speech  Clinic 
Irion  Hall 
190  Prospect  Avenue 
Elmhurst,  Illinois  60126 
FEIN  #36-2169145 

EVANSTON  HOSPITAL 
Audiology  Department 
2650  Ridge 

Evanston,  Illinois  60201 

Hearing  Evaluation 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy,  per  30  minutes 
Dysphasia  Management 

Referrals  should  be  made  to:  Authorizations  should  read: 


Audiology  Department 
Evanston  Hospital 
2650  Ridge 

Evanston,  Illinois  60201 
or 

Speech-Language  Pathology 
Evanston  Hospital 
2650  Ridge 

Evanston,  Illinois  60201 

Evanston  Hospital 
2650  Ridge 

Evanston,  Illinois  60201 
FEIN  #36-2177060 

EXCELLCARE  REHABILITATION 
Linda  A.  Peterson 
3157  West  Lawrence  Avenue 
Chicago,  Illinois  60625 

Speech  evaluation 
Speech  therapy 

Referrals  should  be  made  to:  Authorization  should  read: 


Linda  A.  Peterson 

3157  West  Lawrence  Avenue 

Chicago,  Illinois  60625 

Excellcare  Rehabilitation 
3157  West  Lawrence  Avenue 
Chicago,  Illinois  60625 
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GOTTFRED  SPEECH  ASSOCIATES 
Northbrook  Court  Professional  Plaza 
1535  Lake  Cook  Road 
Northbrook,  Illinois  60062 

Referrals  should  be  made  to: 

Gottfred  Speech  Associates 
Northbrook  Court  Professional  Plaza 
Plaza 

1535  Lake  Cook  Road 
Northbrook,  Illinois  60062 

or 

Gottfred  Speech  Associates 
Centennial  Center  I 
1900  E Golf  Road 
Schaumburg,  Illinois  60195 


Short-term  Program  (stuttering 
and  stammering) 

Long-term  Program  (hourly) 

Authorizations  should  read: 

Gottfred  Speech  Associates 
Northbrook  Court  Professional 

1535  Lake  Cook  Road 
Northbrook,  Illinois  60062 
FEIN  # 


GRANT  HOSPITAL  of  CHICAGO 
SPEECH  AND  HEARING  DEPARTMENT 
550  West  Webster  Avenue 
Chicago,  Illinois  60614 


Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
Grant  Hospital  of  Chicago 
550  West  Webster  Avenue 
Chicago,  Illinois  60614 


Speech  & Language  Eval . (1  hr) 

(2  hr) 

Speech  Therapy  (per  session) 
Hearing  Aid  Evaluation 
Hearing  Evaluation 

Authorizations  should  read: 

Speech  and  Hearing  Department 
Grant  Hospital  of  Chicago 
550  West  Webster  Avenue 
Chicago,  Illinois  60614 
FEIN  #IL-36 -2167090 


HEARING  SERVICES 

1105  W.  Park  Avenue,  Suite  3B 

Libertyville , Illinois  60048 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Ear  Mold 
Dispensing  Fee 


Referrals  should  be  made  to: 

Ms.  Linda  S.  Remensynder,  M.A.,  CCC-A 
Hearing  Services 

1105  West  Park  Avenue,  Suite  3B 
Libertyville,  Illinois  60048 
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HINSDALE  HEARING  AIDS 
2 6 West  Chicago  Avenue 
Hinsdale,  Illinois  60521 


Referrals  should  be  made  to: 
Marija  M.  Jenkins,  M.A. , 
Audiologist 

or 

Richard  M.  Donohoo,  M.A., 
Audiologist 
Hinsdale  Hearing  Aids 
26  West  Chicago  Avenue 
Hinsdale,  Illinois  60521 


Otological  Examination 
Hearing  Evaluation  (includes 
air  conduction,  bone  conduction, 
speech  reception  threshold  and 
speech  discrimination) 

Impedance  Audiometry- 
Hearing  Aid  Evaluation 
Ear  Mold  Dispensing  Fee 
Hearing  Aid 

Authorization  should  read: 

Hinsdale  Hearing  Aids 
26  West  Chicago  Avenue 

Hinsdale,  Illinois  60521 
FEIN  #36-3031921 


LAKE  FOREST  HOSPITAL 
Department  of  Speech,  Language  & 
Audiology 
660  Westmoreland 
Lake  Forest,  Illinois  60045 


Referrals  should  be  made  to: 
Director, 

Speech,  Language  & Audiology 
Lake  Forest  Hospital 
660  Westmoreland 
Lake  Forest,  Illinois  60045 


LOYOLA  UNIVERSITY  MEDICAL  CENTER 
DEPARTMENT  OF  SPEECH  PATHOLOGY 
& AUDIOLOGY 

2160  South  First  Avenue 
Maywood,  Illinois  60153 


Referrals  should  be  made  to: 
Director, 

Loyola  University  Medical  Center 
Speech  Pathology  & Audiology 
2160  South  First  Avenue 
Maywood,  Illinois  60153 
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Audiological  Evaluation 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy 
Aural  Rehabilitation  (per 
16  sessions) 

Authorizations  should  read: 

Lake  Forest  Hospital 
660  Westmoreland 
Lake  Forest,  Illinois  60045 
FEIN  #36-2179779 


Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  & Language  Therapy,  per 
1/2  hour 

Audiometric  Assessment  (Air  & 
Bone  Conduction) 

Authorizations  should  read: 

Loyola  University  Hospital 
Department  of  Speech  Pathology  & 
Audiology 

2160  South  First  Avenue 
Maywood,  Illinois  60153 
FEIN  #36-1408475 
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REGION  V (continued) 

LUTHERAN  GENERAL  HOSPITAL 
Speech  Pathology  & Audiology  Dept . 
1775  West  Dempster  Street 
Park  Ridge,  Illinois  60068 


Referrals  should  be  made  to: 


Speech  Pathology  & Audiology  Dept . 
Lutheran  General  Hospital 
1775  West  Dempster  Street 
Park  Ridge,  Illinois  60068 


Hearing  Screening  (Pure  Tone) 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy,  Individual  (per 
1/2  Hour) 

Audiologic  Evaluation  (SRT,  AC, 
BC) 

Hearing  Aid  Dispensing 
Authorizations  should  read: 


Lutheran  General  Hospital 

Speech  Pathology  & Audiology  Dept . 

1775  West  Dempster  Street 

Park  Ridge,  Illinois  60068 

FEIN  #36-2851348 


NORTH -SHORE  AUDIO -VESTIBULAR  LAB 
1160  Park  Avenue,  West,  Suite  3W 
Highland  Park,  Illinois  60035 


Referrals  should  be  made  to: 

North-Shore  Audio-Vest ibular  Lab 
1160  Park  Avenue,  West,  Suite  3W 
Highland  Park,  Illinois  60035 


Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim) 

Hearing  Aid  Evaluation 
Comprehensive  Audiometry 
ENG 

Authorizations  should  read: 

North-Shore  Audio-Vestibular  Lab 
1160  Park  Avenue,  West,  Suite  3W 
Highland  Park,  Illinois  60035 
FEIN  #36-3026539 


NORTHWESTERN  UNIVERSITY  (EVANSTON) 

HEARING  CLINIC 

Frances  Searle  Building 

2299  Sheridan  Road 

Evanston,  Illinois  60201 


Referrals  should  be  made  to: 

Northwestern  University  (Evanston) 

Hearing  Clinic 

Frances  Searle  Building 

2299  Sheridan  Road 

Evanston,  Illinois  60201 


Audiological  Evaluation 
Hearing  Aid  Evaluation 
(Including  Audiological 
Evaluation) 

Hearing  Aid  Follow-up  Services 
No  Charge 

Authorizations  should  read: 

Northwestern  University 
Hearing  Clinic 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 
FEIN  #36-2167817 
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REGION  V (continued) 

NORTHWESTERN  UNIVERSITY  (EVANSTON) 
SPEECH  AND  LANGUAGE  CLINIC 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 

Referrals  should  be  made  to: 

Northwestern  University  (Evanston) 
Speech  and  Language  Clinic 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 


Speech  Reading  per  session 
Auditory  Training  per  session 
Speech  and  Language  Consultation 
Speech  Therapy  per  session 


Authorizations  should  read: 

Northwestern  University 
Speech  and  Language  Clinic 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 
FEIN  #36-2167817 


NORTHWEST  AUDIO -VESTIBULAR 
LABORATORY 

5600  West  Addison  Street 
Chicago,  Illinois  60634 


Referrals  should  be  made  to: 

Northwest  Audio-Vest ibular 
Laboratory 

5600  West  Addison  Street 
Chicago,  Illinois  60634 


Hearing  Evaluation 
Hearing  Aid  Evaluation, 

Including  Follow-up  Visits 
Pure  Tone  Testing 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Northwest  Audio-Vestibular 
Laboratory 

5600  West  Addison  Street 
Chicago,  Illinois  60634 
FEIN  #36-2661014 


OTOLARYNGOLOGY  HEAD  AND  NECK 
SURGERY,  LTD. 

503  Thornhill  Drive 

Carol  Stream,  Illinois  60187 


Referrals  should  be  made  to: 

Alice  Hill 
Surgery,  Ltd. 
or 

Kathleen  Ulrich 
Otolaryngology  Head  and  Neck 
Surgery,  Ltd. 

503  Thornhill  Drive 

Carol  Stream,  Illinois  60187 


Basic  comprehensive  audiometry 
(AC,  BC,  SRT  and  Discrim) 
Impedance  Audiometry 
Hearing  Aid  Evaluation 
Ear  Mold,  each 
Dispensing  fee 

Authorization  should  read: 

Otolaryngology  Head  and  Neck 

503  Thornhill  Drive 

Carol  Stream,  Illinois  60187 

FEIN  #36-2862327 
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REGION  V (continued) 


MICHELE  PESSIS 
115  Lilac  Lane 

Buffalo  Grove,  Illinois  60090 

Speech  Therapy  (per  1/2  hour) 
Speech  and  Language  Evaluation 

Referrals  should  be  made  to:  Authorizations  should  read: 


Michele  Pessis 
115  Lilac  Lane 

Buffalo  Grove,  Illinois  60090 

Michele  Pessis 
115  Lilac  Lane 

Buffalo  Grove,  Illinois  60090 
FEIN  # 

PRECISION  HEARING  AID  ASSOCIATION 

700  Pearson 

Des  Plaines  Mall 

Des  Plaines,  Illinois  60016 

Hearing  Evaluation  (AC,  BC,  SRT, 
Speech  Discrim) 

Impedance  Audiometry  (each  ear) 
Hearing  Aid  Evaluaiton  (testing 
and  selection) 

Dispensing  Fee 
Aural  Rehabilitation 
Ear  Mold 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Terrance  Gemmell 

Precision  Hearing  Aid  Association' 

700  Pearson 

Des  Plaines  Mall 

Des  Plaines,  Illinois  60016 

Precision  Hearing  Aid  Association 

700  Pearson 

Des  Plaines  Mall 

Des  Plaines,  Illinois  60016 

FEIN  #36-3225047 

PROFESSIONAL  HEARING  SERVICES,  LTD. 
2354  Hassell  Road 

Hoffman  Estates,  Illinois  60195 

Hearing  Evaluation 

Hearing  Aid  Evaluation 

Impedance  Audiometry 

Hearing  Aid  Dispensing 

Aural  Rehabilitation  Evaluation 

Aural  Rehabilitation  (per  1/2  hr) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Professional  Hearing 
Services,  Ltd. 

2354  Hassell  Road 

Hoffman  Estates,  Illinois  60195 
or 

850  West  Biesterf ield,  Suite  3008 
Elk  Grove  Village,  Illinois  60007 

Professional  Hearing 
Services,  Inc. 

2354  Hassell  Road 

Hoffman  Estates,  Illinois  60195 
FEIN  #36-3168175 
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REGION  V (continued) 


ST.  JOSEPH  HOSPITAL 
Department  for  Communicative 
Disorders 

North  Lake  Shore  Drive 
Chicago,  Illinois  60657 

Audiological  Evaluation 
Hearing  Aid  Evaluation 
Speech  Therapy,  per  1/2  hour  2900 
session 

Speech  and  Language  Evaluation 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Director, 

Department  for  Communicative 
Disorders 

St.  Joseph  Hospital 

2900  North  Lake  Shore  Drive 

Chicago,  Illinois  60657 

St.  Joseph  Hospital 
2900  North  Lake  Shore  Drive 
Chicago,  Illinois  60657 
FEIN  #36-2167875 

SUBURBAN  SPEECH  AND  LANGUAGE 
PATHOLOGY 

200  East  Willow,  Suite  1 
Wheaton,  Illinois  60187 

Speech  and  Language  Evaluation 
Speech  Pathology 
(30  minute  session) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Pamela  Dauw,  Director 
Suburban  Speech  and  Language 
Pathology 

200  East  Willow,  Suite  1 
Wheaton,  Illinois  60187 

Suburban  Speech  and  Language 
Pathology 

200  East  Willow,  Suite  1 
Wheaton,  Illinois  60187 
FEIN  #36-2932604 
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OUT-OF-STATE  CLINICS 


INDIANA 

HEARING  & SPEECH  ASSOCIATES,  INC. 
350  West  Columbia  Street,  Suite  310 
Evansville,  Indiana  47710 


Referrals  should  be  made  to: 

Hearing  & Speech  Associates,  Inc. 
350  West  Columbia  Street 
Suite  310 

Evansville,  Indiana  47710 


FEES  : 


Hearing  Evaluation  (AC,  BC, 

SRT , Discrim) 

Hearing  Aid  Evaluation 
Aural  Rehabilitation/Lipreading 
per  1/2  Hour 

Authorizations  should  read: 

Hearing  & Speech  Associates,  Inc. 
350  West  Columbia  Street 
Suite  310 

Evansville,  Indiana  47710 
FEIN  #35-1438550 


THE  REHABILITATION  CENTER 
SPEECH  AND  HEARING  SERVICES 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 


Referrals  should  be  made  to: 


Audiological  Evaluation 
Speech  and  Language  Evaluation 
Speech  Evaluation 
Hearing  Aid  Evaluation 
Pure  Tone  Screening 

Auditory  Training  (per  1/2  hr)  * 

Authorizations  should  read: 


The  Rehabilitation  Center 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 


The  Rehabilitation  Center 
Speech  and  Hearing  Services 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 
FEIN  #35-1087526 


IOWA 

DAVENPORT  HEARING  AID  CENTER,  INC. 
Davenport  Bank  Building,  Suite  430 
Davenport,  Iowa  52801 

Referrals  should  be  made  to: 

Davenport  Hearing  Aid  Center,  Inc. 
Davenport  Bank  Building,  Suite  430 
Davenport,  Iowa  52801 
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Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Davenport  Hearing  Aid  Center,  Inc. 
Davenport  Bank  Building,  Suite  430 
Davenport,  Iowa  52801 
FEIN  #42-0984839 


* 
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OUT-OF-STATE  CLINICS  (continued) 

UNIVERSITY  OF  IOWA  HOSPITALS 
DEPARTMENT  OF  OTOLARYNGOLOGY 
Iowa  City,  Iowa  52242 

Referrals  should  be  made  to: 

Department  of  Otolaryngology 
University  of  Iowa  Hospitals 
Iowa  City,  Iowa  52242 


Audiological  Evaluation 
Speech  Examination 
Cleft  Palate  Clinic 

Authorizations  should  read: 

University  of  Iowa  Hospitals 
Department  of  Otolaryngology 
Iowa  City,  Iowa  52242 
FEIN  #42-6004813 


MISSOURI 

SPEECH,  LANGUAGE  AND  HEARING 
CLINICS  CENTRAL  INSTITUTE  FOR 
THE  DEAF 

818  South  Euclid  Avenue 
St.  Louis,  Missouri  63110 

Referrals  should  be  made  to: 

Central  Institute  for  the  Deaf 
818  South  Euclid  Avenue 
St.  Louis,  Missouri  63110 


Hearing  Aid  Evaluation 
Auditory  Training  per  session 
Speech  Therapy  per  session 
Speech  and  Language  Evaluation 


Authorizations  should  read: 

Central  Institute  for  the  Deaf 
818  South  Euclid  Avenue 
St.  Louis,  Missouri  63110 
FEIN  #43-0662456 


JEWISH  HOSPITAL  OF  ST.  LOUIS 
DEPARTMENT  OF  OTOLARYNGOLOGY 
4910  Forest  Park,  Suite  212 
St.  Louis,  Missouri  63108 


Referrals  should  be  made  to: 

Department  of  Otolaryngology 
Jewish  Hospital  of  St.  Louis 
4910  Forest  Park,  Suite  212 
St.  Louis,  Missouri  63108 


Resource  Handbook  Change  95-1 


Hearing  Evaluation  (AC,  BC,  SRT 
& Discrim) 

Hearing  Aid  Evaluation 
Speech  Evaluation 
Speech  Therapy  - 1/2  hr. 
session 

Authorizations  should  read: 

Jewish  Hospital  of  St.  Louis 
Department  of  Otolaryngology 
4910  Forest  Park,  Suite  212 
St.  Louis,  Missouri  63108 
FEIN  #43-0652644 
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OUT-OF-STATE  CLINICS  (continued) 


ST.  LOUIS  HEARING  AND  SPEECH  CENTER  Hearing  Aid  Evaluation 


9512-26  Manchester  Road 
St.  Louis,  Missouri  63119 

or 

915  Olive,  Suite  801 

St.  Louis,  Missouri  63101 

Referrals  should  be  made  to: 


Pure  Tone  Screening 
Hearing  Evaluation 
Speech  Evaluation 
Speech  Therapy  (per  1/2  hr 
session) 

Auditory  Training  (per  1/2  hr) 


Authorizations  should  read: 


St.  Louis  Hearing  and  Speech  Ctrs 

9526  Manchester  Road 

St.  Louis,  Missouri  63119 


or 

915  Olive,  Suite  801 

St.  Louis,  Missouri  63101 


St.  Louis  Hearing  and  Speech 
Centers 

9526  Manchester  Road 

St.  Louis,  Missouri  63119 

or 

915  Olive,  Suite  801 

St.  Louis,  Missouri  63101 

FEIN  #43-0652678 


ST.  LOUIS  UNIVERSITY 
SPEECH  AND  HEARING  CLINIC 
Dept,  of  Communication  Disorders 
3733  West  Pine  Boulevard 
St.  Louis,  Missouri  63108 


Referrals  should  be  made  to: 

Dept  of  Communication  Disorders 

Speech  & Hearing  Clinics 

St.  Louis  University 

3733  West  Pine  Boulevard 

101  Xavier  Hall 

St.  Louis,  Missouri  63108 


Hearing  Aid  Evaluation 
Audiometric  Evaluation 
Speech  Therapy,  1 hour  per 
week  per  semester 
Speech  Therapy,  2 hours  per 
week  per  semester 
Speech  and  Language  Evaluation 

Authorizations  should  read: 

St.  Louis  University 

Dept,  of  Communication  Disorders 

3733  West  Pine  Boulevard 

101  Xavier  Hall 

St.  Louis,  Missouri  63108 

FEIN  #43-0654872 
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OUT  OF-STATE  CLINICS  (continued) 


WASHINGTON  UNIVERSITY  MEDICAL 
DEPARTMENT  OF  OTOLARYNGOLOGY 
Division  of  Audiology 
517  South  Euclid  Avenue,  Room 
St.  Louis,  Missouri  63110 


Other  Diagnostic  Audiological 
Referrals  should  be  made  to: 


Department  of  Otolaryngology 
Division  of  Audiology 
517  South  Euclid  Avenue,  Room 
St.  Louis,  Missouri  63110 


SCHOOL  Hearing  Evaluation 

(Includes  complete  Audiometric 
nnr  Hearing  Test,  with  Pure  Tone 

bUb  Air  and  Bone  Conduction  and 

Speech  Audiometry) 
faring  Aid  Evaluation,  Complete 
(Includes  complete  Audiometric 
Hearing  Test  with  Pure  Tone 
and  Speech  Audiometry) 

Hearing  Aid  Evaluation,  Partial 
(Where  Routine  Audiometry 
already  completed,  as  in  the 
Otological -Audiological 
Diagnostic  Examination) 

Pure  Tone  Screening,  Air  only 

services  are  available  upon  request. 

Authorizations  should  be  sent  to 
the  above  address,  but  should 
read : 

Department  of  Otolaryngology 
4911  Barnes  Hospital  Plaza 
805  St.  Louis,  Missouri  63110 
FEIN  #43-0653611 


Telephone  number  for  appointments- 
(314)  454-2613 

Otolaryngo!ogyaL?LouirnorbeCco  P/°vi?ed  ^ the  Department  of 

through  ?he  ^Lh?ng“iversi  VSScs SerVi“S  3Vailable 


NEW  YORK 


NATIONAL  TECHNICAL  INSTITUTE  FOR 
THE  DEAF  (NTID) 

Rochester  Institute  of  Technology 
One  Lomb  Memorial  Drive 
Rochester,  New  York  14623 


Hearing  Aid  Evaluation  * 
Speech  Therapy  * 

Auditory  Training  * 
Speech  Reading  * 


enrol le^af1  the  National^eehn"  "?  ?Xtra  Charge  to  Corners  who  are 

should  only  bfused  bv  oustomerf  hInStltUte  f°r  the  Deaf-  This  clinic 
y usea  vy  customers  who  are  attending  NTID. 
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OUT-OF-STATE  CLINICS  (continued) 


WASHINGTON  D.C^ 

GALLAUDET  COLLEGE  AUDIOLOGY  CLINIC 
Department  of  Audiology 
Kendall  Green 
Washington,  D.C.  20002 


Hearing  Aid  Orientation 
Communication  Strategies  * 

Hearing  Aid  Evaluation  * 

Speech  Therapy 
Audiotory  Training  * 

Speech  Reading  * 

extra  charge  to  customers  who  are 
clinic  should  only  be  used  by 


♦These  services  are  provided  at  no. 
enrolled  at  Gallaudet  College.  This 
customers  who  are  attending  Gallaudet. 
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should  be  sent  to  Central  Office  for  insertion  of  the  cos 
Additionally  the  authorization  should  list  the  "dispensir 
the  clinic.  The  main  difference  between  a clinic  and  a df 
DORS  pays.  A dispensing  clinic's  cost  is  broken  into  two 
cost  of  the  aid  to  the  clinic  (that  is,  the  wholesale  cost 
which  is  the  same  price  the  clinic  pays)  and  2)  the  disper 
includes  the  charges  for  fitting,  follow-up  visits  for  a 
the  warranty  work  on  the  aid.  Except  for  hospital  clinics 
fee  should  not  exceed  $140.00. 


Cochlear  Implant  - Cochlear  implantation  has  been  a recogn 
for  partially  restoring  auditory  capability  since  the  earl 
mid  1980 's,  FDA  approval  was  given  to  both  the  3M  House  Si 
the  Nucleus  Multichannel  implants.  The  3M  House  is  availa 
and  post-lingually  deafened  adults  whereas  the  Nucleus  Mul 
has  only  been  approved  for  post-lingual  application.  Due 
nature  of  cochlear  implantation  and  due  to  the  difficulty 
selection,  counselors  must  consult  with  the  Manager,  Divis 
for  the  Hearing  Impaired  (217)  782-8610,  prior  to  authoriz 
services  related  to  the  Implantation.  This  consultation  si 
immediately  upon  receipt  of  a referral  for  the  implant  prcx 

XOMED  Audiant  Bone  Conductor  (ABC)  - The  ABC  recently  recei 
from  the  Food  and  Drug  Administration.  Part  of  the  ABC  is 
implanted  in  the  mastoid  bone  behind  either  ear.  This  devi 
specific  application  to  those  individuals  whose  hearing  los 
an  etiology  of  the  outer  and/or  middle  ear  and  which  is  not 
treatment  or  surgical  correction.  Prior  to  authorizing  for 
related  to  the  ABC,  counselors  must  consult  with  the  Manage 
Services  for  the  Hearing  Impaired  (217)  782-8610.  This  con 
occur  immediately  after  the  referral  for  the  procedure  is  r 


Maximum  fees  for  DORS  approved  non-hospital  vendors  are  lis 
RSS/Counselors  will  negotiate  fees  with  local  vendors  not  t 
listed  maximum  fees.  When  the  vendor  is  a hospital,  DORS  p 
itemized  charges;  hospital  service  description  codes  are  li 
appropriate  service.  Additional  audiometric  and  related  fe 
pages  9 and  175  of  the  Medical  Fees  Plan.  The  Manage,  rtiv 
Services  for  the  Hearing  Impaired  is  available  for  technica 
consultation. 

Service  Hospital 

Non-hospital  Vendor  Desc.  Code  Fee  Serv . Desc 

Code 


Speech/Language  Evaluation 
Speech  Therapy  (30  min  session) 
Speech  Therapy  (60  min  session) 
Aural  Rehabilitation  Eval . 
Auditory  Training 
Lip/Speech  Reading  Training 
Hearing  Aid  Eval. 

Hearing  Aid  Dispensing  Fee 
Hearing  Eval. (pure  tone,  SRT  & 
Speech  discrim) 


05010 

05110 

05112 

05210 

05222 

05310 

05410 

06400 


60.00 
20 . 00 

40 . 00 

50.00 

20 . 00 
20.00 
60.00 

140 . 00 

40 . 00 


05000 

05100 

05102 

05200 

05220 

05300 

05400 


92557 


92557 
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REGION  I 


BELLEVILLE  OTOLARYNGOLOGY 
ASSOCIATES 

6401  West  Main  Street 
Belleville,  Illinois  62223 

Hearing  Aid  Evaluation 
(if  otological  not  completed 
at  clinic) 

Hearing  Aid  Evaluation 
(if  otological  completed 
at  clinic) 

Pure  Tone  Screening 
Otological  Exam,  including 
Audiometries 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Donald  J.  Jerome,  M.D. 
Main  Street  Associates 

Belleville  Otolaryngology  6401  West 

Belleville,  Illinois  62223 

6401  West  Main  Street 
Belleville,  Illinois  62223 
FEIN  #37-0921308 

WALLACE  P.  BERKOWITZ,  M.D.  LTD. 
6401  West  Main  Street 
Belleville,  Illinois  62220 

Hearing  Aid  Evaluation 

(if  otological  not  completed 
at  clinic) 

Initial  Examination 

Referrals  should  be  made  to: 

Authorizations  should  read:  ^ 

Wallace  P.  Berkowitz,  M.D.,  Ltd. 
West  Main  Street  Ltd. 

Wallace  P.  Berkowitz,  M.D.,  6401 

Belleville,  Illinois  62220 

6401  West  Main  Street 
Belleville,  Illinois  62220 
FEIN  #37-1052144 

EASTER  SEAL  SOCIETY  OF 
SOUTHWESTERN  ILLINOIS 
P.O.  Box  219 
756  Central  Avenue 
Alton,  Illinois  62002 

Evaluation 

Therapy  Session  (each) 

(weekly) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Dixie  A.  Engelman  or 

Debra  Reichert-Hoge 

Speech  Pathology  Supervisors 

P.O.  Box  219 

756  Central  Avenue 

Alton,  Illinois  62002 

Easter  Seal  Society  of 
Southwestern  Illinois 
P.O.  Box  219 
756  Central  Avenue 
Alton,  Illinois  62002 
FEIN  #37-0699715 
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GOOD  SAMARITAN  HOSPITAL 
SPEECH  AND  HEARING  DEPARTMENT 
Mt.  Vernon,  Illinois  62864 


Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
Good  Samaritan  Hospital 
605  North  12th  Street 
Mt.  Vernon,  Illinois  62864 


METRO-EAST  AUDIOLOGICAL  SERVICES 

4601  State  Street 

East  St.  Louis,  Illinois  62205 


Referrals  made  to: 

Director 

Metro-East  Audiological  Services 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 


METRO-EAST  AUDIOLOGICAL  SERVICES 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 


Referrals  should  be  made  to: 

Metro-East  Audiological  Services 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 


Impedance  Audiometry 
Hearing  Aid  Evaluation 

(Including  30  day  follow-up 
evaluation) 

Audiometric  Screening  (Pure 
Tone  Air  Conduction) 

Hearing  Evaluation  (Pure  Tone 
and  Speech) 

Aural  Rehabilitation  per  hour 
Speech  and  Language  Evaluation 
Speech  Therapy  per  hour 

Authorizations  should  read: 

Good  Samaritan  Hospital 
Speech  and  Hearing  Department 
605  North  12th  Street 
Mt . Vernon,  Illinois  62864 
FEIN  #37-0662534 


Hearing  Evaluation 
Auditory  Training 

per  1/2  hour  session 
Hearing  Aid  Evaluation 
Ear  Mold 

Authorizations  should  read: 

George  S.  Holtzscher 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 
SSAN  340-285230 


Hearing  Aid  Evaluation 
Auditory  Training,  Lipreading, 
Hearing  Aid  orientation 
per  session 

Ear  Mold 

Authorizations  should  read: 

George  S.  Holtzscher 
1180  Belt  Line  Road 
Collinsville,  Illinois  62234 
FEIN  #37-6166076 
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REGION  I (continued) 
Otometrics 

St.  Anthony's  Health  Center 
109  session 

Alton,  Illinois  62002 


Referrals  should  be  made  to: 
Otometrics 

St.  Anthony's  Health  Center 
Suite  109 

Alton,  Illinois  62002 


Speech  and  Language  Evaluation 
Speech  Therapy,  1/2  hour  Suite 

Hearing  Evaluation 
Hearing  Aid  Evaluation 
Dispensing  Fee  (includes 
fitting,  follow  up  for  1 
yr.,  counseling  in  the  use 
of  the  aid  & one  package  of 
batteries ) 

Ear  Mold 


Authorizations  should  read: 
Otometrics 

St.  Anthony's  Health  Center 
Suite  109 

Alton,  Illinois  62002 
FEIN  #37  1137828 


ST.  ELIZABETH  MEDICAL  CENTER 
2100  Madison  Avenue 
Granite  City,  Illinois  62040 


Referrals  should  be  made  to: 

Audiology  Department 
St.  Elizabeth  Medical  Center 
2100  Madison  Avenue 
Granite  City,  Illinois  62040 


SOUTHERN  ILLINOIS  UNIVERSITY 
UNIVERSITY  CLINICAL  CENTER 
Wham  Building 

Carbondale,  Illinois  62901 


Speech  and  Language  Evaluation 
Speech  Therapy  (per  15  min.) 

(per  30  min. ) 
Hearing  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

St.  Elizabeth  Medical  Center 
2100  Madison  Avenue 
Granite  City,  Illinois  62040 
FEIN  #37-0662564 


Audiometric  Screening 
Hearing  Aid  Evaluation 
Speech  Therapy  per  1/2  hour 
Auditory  Training  per  1/2  hour 
Speech  Reading  per  1/2  hour 
Speech  and  Language  Eval . 
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Referrals  should  be  made  to: 
Coordinator 

Speech  and  Hearing  Services 
Clinical  Center,  Southern 
Illinois  University 
Carbondale,  Illinois  62901 


SOUTHERN  ILLINOIS  UNIVERSITY  - 
Edwardsville 

SPEECH,  LANGUAGE  AND  HEARING 
CENTER 

Edwardsville,  Illinois  62026 


Referrals  should  be  made  to: 

Speech,  Language  and  Hearing 
Center 
Box  72B 
Edwardsville, 


Authorizations  should  read: 

Clinical  Center 
Southern  Illinois  University 
at  Carbondale 

Carbondale,  Illinois  62901 
FEIN  #37-6005961 


Speech  Therapy  Session 
per  session 
Speech  or  Language 
Evaluation 
Hearing  Evaluation 
Hearing  Aid  Evaluation 
(Includes  Hearing  Evaluation) 
Auditory  Training  per  session 

Authorizations  should  read: 

Speech,  Language  and 
Hearing  Center 
Box  72B 

Edwardsville,  Illinois  62026 
FEIN  #370-986220 


Illinois 


62026 
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REGION  II 


AUDIOLOGY  OF  CENTRAL 
ILLINOIS,  INC. 

10  Henson  Place,  Suite  5 
Champaign,  Illinois  61820 

Referrals  should  be  made  to: 

Audiology  of  Central 
Inc.  Illinois,  Inc. 

10  Henson  Place,  Suite  5 
Champaign,  Illinois  61820 


RICHARD  BASS,  M.D.,  S.C. 

701  North  Walnut 
Springfield,  Illinois  62702 


Referrals  should  be  made  to: 

Richard  Bass,  M.D.,  S.  C. 
Attn:  Clinical  Audiologist 

701  North  Walnut 
Springfield,  Illinois  62702 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 


Authorizations  should  read: 

Audiology  of  Central  Illinois, 

10  Henson  Place,  Suite  5 
Champaign,  Illinois  61820 
FEIN  #37-1140218 


Hearing  Evaluation 
Tympanogram 

Tympanogram  and  Reflexes 
Pure  Tone  Screening 
Site  of  Lesion  Test  Battery 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 
Ear  Molds 

Authorizations  should  read: 

Richard  Bass,  M.D. 

701  North  Walnut 
Springfield,  Illinois  62702 
FEIN  #37-1027533 


CARLE  CLINIC 

602  West  University  Avenue 
Urbana,  Illinois  61801 

Referrals  should  be  made  to: 

Carle  Clinic 
Otolaryngology  Dept  - W4 
602  West  University  Avenue 
Urbana,  Illinois  61801 


Hearing  Aid  Evaluation 
(Including  Follow-Up  Visits) 


Authorizations  should  read: 
Carle  Clinic 

Otolaryngology  Dept  - W4 
602  West  University  Avenue 
Urbana,  Illinois  61801 
FEIN  #37-0717907 
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REGION  II  (continued) 


G.  D.  CASTILLO,  M.D. 

805  West  Springfield  Street 
Champaign,  Illinois  61820 

Otological 

Hearing  Aid  Evaluation 

(Including  Follow-Up  Visits) 
Audiometric  Screening 

Referrals  should  be  made  to: 

Authorizations  should  read: 

G.  D.  Castillo,  M.D. 

805  West  Springfield 
Champaign,  Illinois  61820 

G.  D.  Castillo,  M.D. 

805  West  Springfield 
Champaign,  Illinois  61820 
FEIN  #37-0990645 

CHRISTIE  CLINIC 

104  West  Clark  Street 

Champaign,  Illinois  61820 

Hearing  Evaluation 

(AC,  BC,  SRT  & Discrim) 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Dept,  of  Otolaryngology  and 
Audiology 
Christie  Clinic 
104  West  Clark  Street 
Champaign,  Illinois  61820 

Dept  of  Otolaryngology  and 
Audiology 
Christie  Clinic 
104  West  Clark  Street 
Champaign,  Illinois  61820 
FEIN  #37-0802668 

DECATUR  CLINIC,  THE 
1314  North  Main 
Decatur,  Illinois  62526 

Hearing  Aid  Evaluation 
Pure  Tone  Screening 

Referrals  should  be  made  to: 

Authorizations  should  read: 

The  Decatur  Clinic 
1314  North  Main 
Decatur,  Illinois  62526 

The  Decatur  Clinic 
1314  North  Main 
Decatur,  Illinois  62526 
FEIN  # 
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REGION  II  (continued) 

EASTERN  ILLINOIS  UNIVERSITY 
SPEECH  AND  HEARING  CLINIC 
Charleston,  Illinois  61920 


Audiometric  Screening 
Hearing  Aid  Evaluation 
Speech  Therapy- 
Auditory  Training 
Speech  and  Language 
Evaluation 


No  Charge 
No  Charge 
No  Charge 
No  Charge 

No  Charge 


Referrals  should  be  made  to: 

Speech  and  Hearing  Clinic 
Eastern  Illinois  University 
7th  & Hayes  Streets 
Charleston,  Illinois  61920 


ST.  FRANCIS  HOSPITAL 
1215  East  Union  Avenue 
Litchfield,  Illinois  62056 


Referrals  should  be  made  to: 

Barbara  Grisolano 
St.  Francis  Hospital 
1215  East  Union  Avenue 
Litchfield,  Illinois  62056 


T.E.  GRIFFITH,  M.D.,  S.C. 
1 Memorial  Drive 
Decatur,  Illinois  62526 


Referrals  should  be  made  to: 

T.  E.  Griffith,  M.D.,  S.C. 

1 Memorial  Drive 
Decatur,  Illinois  62526 


Comprehensive  Audiometry 
Impedance  Testing 
Tympanometry,  per  ear 
Pure  Tone  Testing,  air  only 
Pure  Tone  Testing,  air  and  bone 
Speech  Reception  Threshold  (SRT) 
SRT  and  Discrimination  Testing 
Hearing  Aid  Evaluation  and 
Selection 

Authorizations  should  read: 

St.  Francis  Hospital 
1215  East  Union  Avenue 
Litchfield,  Illinois  62056 
FEIN  # 


Pure  Tone  Screening 
Otological 

Hearing  Aid  Evaluation 
Auditory  Training, 
per  30  minutes 

Speech  & Language  Evaluation 
Speech  Therapy,  per  30  minutes 
Speech  Reading,  per  30  minutes 

Authorizations  should  read: 

T.  E.  Griffith,  M.D.,  S.C. 

1 Memorial  Drive 
Decatur,  Illinois  62526 
FEIN  #37-0916238 
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REGION  II  (continued) 


ILLINOIS  STATE  UNIVERSITY 


Eckelmann-Taylor 

Speech  & 

Audiometric  Screening 

No 

Charge 

Hearing  Clinic 

Speech  Therapy 

No 

Charge 

ISU 

Speech  & Language  Eval. 

No 

Charge 

Normal,  Illinois 

61761 

Hearing  Aid  Evaluation 

No 

Charge 

Speech  Reading 

No 

Charge 

Referrals  should  be  made  to: 
Director, 

Speech  and  Hearing  Clinic 
Illinois  State  University 
Normal,  Illinois  61761 


LAKEVIEW  MEDICAL  CENTER 
Department  of  Audiology 
Department  of  Speech  Pathology 
812  N Logan  Avenue 
Danville,  Illinois  61832 


Referrals  should  be  made  to: 

Rehabilitation  Services 
Lakeview  Medical  Center 
812  North  Logan  Avenue 
Danville,  Illinois  61832 


Basic  Audiological  Evaluation 
Hearing  Aid  Evaluation 
(including  follow-up 
services ) 

Speech  and  Language  Evaluation 
Speech  Therapy  - 1/2  hour 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Lakeview  Medical  Center 
812  North  Logan  Avenue 
Danville,  Illinois  61832 
FEIN  #37-0692975 


SARAH  BUSH  LINCOLN  HEALTH  CENTER 
P.O.  Box  372 

Mattoon,  Illinois  61938 


Referrals  should  be  made  to: 

Speech/Audiology  Clinic 

Sarah  Bush  Lincoln  Health  Center 

P.O.  Box  372 

Mattoon,  Illinois  61938 


Speech  Evaluation 
Speech  Therapy  (per  session) 
Hearing  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

Speech/Audiology  Clinic 
Sarah  Bush  Lincoln  Health 
Center 
P.O.  Box  372 

Mattoon,  Illinois  61938 
FEIN  #23-7098532 
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REGION  II  (continued) 


ST.  MARY’S  HOSPITAL 
Lakeshore  Drive 
Decatur,  Illinois  62526 

< 

Comprehensive  Audiogram  (AC, 

BC,  SRT  and  Discrim) 

Hearing  Aid  Evaluation 

Hearing  Aid  Dispensing  and  Fitting 

Impedance  Testing  (Tympanometry) 

♦Includes  the  hearing  aid 
dispensing  fee,  one  package  of 
batteries,  one  ear  mold  and 
hearing  aid. 

Referrals  should  be  made  to: 

Authorization  should  read: 

Audiology  Clinic 
St.  Mary's  Hospital 
Decatur,  Illinois  62526 

St.  Mary's  Hospital 
Lakeshore  Drive 
Decatur,  Illinois  62526 
FEIN  # 

MEMORIAL  MEDICAL  CENTER 
800  North  Rutledge 
Springfield,  Illinois  62702 

Hearing  Aid  Evaluation  (Includes 
30  day  recheck) 

Audiometric  Screening  (Air  & 

Bone  Conduction) 

Aural  Rehabilitation  (This  may 
be  hearing  aid  orientation, 
auditory  training,  or  speech  ^ 

reading)  Individual,  per  1/2  hour 
Speech  and  Language  Evaluation 
Speech  and  Language  Therapy 
Individual,  per  1/2  hour 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Memorial  Medical  Center 
Communicative  Disorders 
800  North  Rutledge, 

Room  300  MAB 

Springfield,  Illinois  62702 

Memorial  Medical  Center 
Department  of  Communicative 
Disorders 

800  North  Rutledge,  Room  300  MAB 
Springfield,  Illinois  62702 
FEIN  #37-0661220 

MENNONITE  HOSPITAL 
807  North  Main  Street 
Bloomington,  Illinois  61701 

Speech  and  Language  Evaluation 
Speech  Therapy  per  session 
Speech  Reading  per  session 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Mennonite  Hospital 
807  North  Main  Street 
Bloomington,  Illinois  61701 

Mennonite  Hospital 
807  North  Main  Street 
Bloomington,  Illinois  61701 
FEIN  #37-0662542 
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REGION  II  (continued) 

POLY  CLINIC 

200  South  College 

Danville , Illinois  61832 


Referrals  should  be  made  to: 

Audiology  Department 
Poly  Clinic 
200  South  College 
Danville,  Illinois  61832 


Hearing  Evaluation 
Pure  Tone  Screening 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Poly  Clinic 
200  South  College 
Danville,  Illinois  61832 
FEIN  #37-0967248 


PROFESSIONAL  HEARING  AND 
SPEECH  CENTER 
1314  North  Main  Street 
Decatur,  Illinois  62526 


Referrals  should  be  made  to: 

Professional  Hearing  and 
Speech  Center 
1314  North  Main  Street 
Decatur,  Illinois  62526 


Hearing  Evaluation  (AC,  BC, 

SRT , Discrim) 

Hearing  Aid  Evaluation 
(Including  Follow-Up  Visits) 
Pure  Tone  Screening 
Auditory  Training  (per  session) 
Speech  & Language  Evaluation 
Speech  Therapy  (per  session) 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Professional  Hearing  and 
Speech  Center 
1314  North  Main  Street 
Decatur,  Illinois  62526 
FEIN  #37-1091678 


PHYSICIANS  AND  SURGEONS 
CLINIC 

1101  Maine  Street 
Quincy,  Illinois  62301 


Referrals  should  be  made  to: 

Physician's  and  Surgeon's 
Clinic 

1101  Maine  Street 
Quincy,  Illinois  62301 


Hearing  Aid  Evaluation  (if 
otological  not  completed 
at  clinic) 

Pure  Tone  Screening 
Otological  Examination 

Authorizations  should  read: 

Physician's  and  Surgeon's  Clinic 
1101  Maine  Street 
Quincy,  Illinois  62301 
FEIN  #37-1073484 
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REGION  II  (continued) 


FLOYD  E.  ROBERTSON,  LTD. 

114  West  Laurel  Street 
Springfield,  Illinois  62704 

Hearing  Evaluation  (includes  AC, 
BC,  SRT  & Discrim) 

Hearing  Aid  Evaluation  (includes 
one  ear  mold) 

Pure  Tone  Screening 
Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Floyd  E.  Robertson,  Ltd. 

114  West  Laurel  Street 
Springfield,  Illinois  62704 

Floyd  E.  Robertson,  Ltd. 

114  West  Laurel  Street 
Springfield,  Illinois  62704 
FEIN  #37-1027589 

SPRINGFIELD  CLINIC 
DEPARTMENT  OF  AUDIOLOGY 
1025  South  Seventh  Street 
Springfield,  Illinois  62703 

Speech  and  Language  Evaluation 
Speech  Therapy  per  1-hour 
session 

Speech  (lip)  Reading  per  1-hour 
session 

Auditory  Training  per  1-hour 
session 

Audiometric  Screening 
Hearing  Aid  Evaluation 
Hearing  Evaluation 
Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Department  of  Audiology 
Springfield  Clinic 
1025  South  Seventh  Street 
Springfield,  Illinois  62703 

Springfield  Clinic 
Department  of  Audiology 
1025  South  Seventh  Street 
Springfield,  Illinois  62702 
FEIN  #37-0701328 

Link  Clinic 
1710  Wabash 

Mattoon,  Illinois  61938 

Limited  to  Air  Conduction, 

Bone  conduction,  Speech 
Reception  Threshold  testing  and 
Speech  Discrimination  - all  to  be 
done  under  head  phones 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Rebecca  Kariekoff 
Link  Clinic 
1710  Wabash 

Mattoon,  Illinois  61938 

Link  Clinic 
1710  Wabash 

Mattoon,  Illinois  61938 
FEIN  #37-0707136 
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REGION  II  (continued) 


UNIVERSITY  OF  ILLINOIS 
Speech  Clinic 
901  South  Sixth  Street 
Champaign,  Illinois  61820 

Hearing  Aid  Evaluation 
Speech  and  Language  Therapy 
Speech  and  Language  Evaluation 
Speech  Reading  (per  session) 
Hearing  Evaluation 
Hearing  Aid  Dispensing 
Aural  Rehabilitation*  (per 
session ) 

*No  charge  for  this  service  if 

aid  is  dispensed  by  U of  I Clinic 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Speech  and  Hearing  Center 
University  of  Illinois 
901  South  Sixth  Street 
Champaign,  Illinois  61820 

Speech  and  Hearing  Center 
University  of  Illinois 
901  South  Sixth  Street 
Champaign,  Illinois  61820 
FEIN  #37-6000511 

WESTERN  ILLINOIS  UNIVERSITY 
SPEECH-LANGUAGE-HEARING 
CENTER 

Browne  Hall  110 
Macomb,  Illinois  61445 

Hearing  Aid  Evaluation 
Speech  and  Auditory  Diagnosis 
No  Charge 

Speech  and  Auditory  Training 
No  Charge 

Aural  Rehabilitation  No  Charge 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Carolyn  Collins,  Ph.D., 
Director 

Speech-Language-Hearing  Center 
Browne  Hall  110 
Western  Illinois  University 
Macomb,  Illinois  61455 

WIU  Speech-Language-Hearing  Center 
Browne  Hall  110 
Western  Illinois  University 
Macomb,  Illinois  61445 
FEIN  #37-0910458 

JANET  H.  WHITLOCK,  MA . A . , CCC 
2490  North  Water  Street 
Suite  11 

Decatur,  Illinois  62526 

Pure  Tone  Audiometry,  Air  and  Bone 
Basic  Comprehensive  Audiometry 
(AC,  BS,  SRT  and  Discim) 

Hearing  Aid  Evaluation 
Impedance 

Hearing  Aid  Dispensing 
Ear  Mold 

Aural  Rehabilitation 
(per  session  - up  to  5) 

Referrals  should  be  made  to: 

Authorization  should  read: 

Janet  H.  Whitlock,  M.A.,  CCC 
2490  North  Water  Street 
Suite  11 

Decatur,  Illinois  62526 

Janet  H.  Whitlock,  M.A.,  CCC 
2490  North  Water  Street 
Decatur,  Illinois  62526 
FEIN  #335-50-4566 
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AUDIOLOGY  ASSOCIATES,  INC. 
221  N.E.  Glen  Oak 
c/o  Methodist  Hospital 
Peoria,  Illinois  61636 

Referrals  should  be  made  to: 

Connie  Bazil 

Audiology  Associates,  Inc. 
221  N.E.  Glen  Oak 
c/o  Methodist  Hospital 
Peoria,  Illinois  61636 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 
Ear  Mold 

Authorizations  should  read: 

Audiology  Associates,  Inc. 
221  N.E.  Glen  Oak 
c/o  Methodist  Hospital 
Peoria,  Illinois  61636 
FEIN  #37-1162043 


AUDIOLOG I CAL  CONSULTANTS,  INC. 

1770  44th  Street 

Rock  Island,  Illinois  61201 

or 

3319  Spring  Street 
Davenport,  Iowa  52807 

or 

1630  Fifth  Avenue 
Moline,  Illinois  61265 

Referrals  should  be  made  to: 

Christine  Troxell 
Audiological  Consultants,  Inc. 
1770  44th  Street 
Rock  Island,  Illinois  61201 

or 

Myrna  Stevens  or  Ann  Barker 
Audiological  Consultants,  Inc. 
3319  Spring  Street 
Davenport,  Iowa  52807 

or 

Thomas  Zachman 

Audiological  Consultants,  Inc. 
1630  Fifth  Avenue 
Moline,  Illinois  61265 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Auditory  Training  (per  session) 


Authorizations  should  read: 

Audiological  Consultants,  Inc. 

1770  44th  Street 

Rock  Island,  Illinois  61201 

or 

3319  Spring  Street 
Davenport,  Iowa  52807 

or 

1630  Fifth  Avenue 
Moline,  Illinois  61265 
FEIN  #36-2976168 


SPEECH  AND  HEARING  AID  EVALUATION  CLINICS 


Page  I.F.16 


REGION  III  (continued) 

Services : 

Speech  and  Language  Evaluation 
Speech  Therapy 

Refer  to  Ms.  Renee  Matlock 

Ms.  Virginia  Wozniak 


CENTER  FOR  COMMUNICATIVE  DISORDERS 
18019  Dixie  Highway 
Homewood,  Illinois  60430 


KATHERINE  SHAW  BETHEA  HOSPITAL 
Speech  and  Hearing  Department 
Midwest  Speech  and  Hearing 
Assoc,  Inc. 

403  East  First  Streeet 
Dixon,  Illinois  61021 

Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
Katherine  Shaw  Bethea  Hospital 
403  East  First  Street 
Dixon,  Illinois  61021 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Auditory  Training 
Speech  Therapy 
Speech  & Language  Eval 


Authorizations  should  read: 

Katherine  Shaw  Bethea  Hospital 
403  East  First  Street 
Dixon,  Illinois  61021 
FEIN  #36-1000540 


BRADLEY  UNIVERSITY 
SCHOOL  OF  SPEECH  AND  HEARING 
SCIENCES 

Peoria,  Illinois  61606 


Referrals  should  be  made  to: 
Director, 

School  of  Speech  and  Hearing 
Sciences 

Bradley  University 
Peoria,  Illinois  61606 


BUREAU  COUNTY  HOME  HEALTH 
SERVICE,  INC. 

530  Park  Avenue  East 
Princeton,  Illinois  61356 

Referrals  should  be  made  to: 

Bureau  County  Home  Health 
Service,  Inc. 

530  Park  Avenue  East 
Princeton,  Illinois  61356 


Speech  or  Language  Evaluation 
Hearing  Aid  Evaluation 
Speech  Therapy  30  minutes 
Basic  Audiological  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Bradley  University 
School  of  Speech  and  Hearing 
Sciences 

Peoria,  Illinois  61606 
FEIN  #37-0661494 


Speech  and  Language  Evaluation 
Speech  Therapy  (per  session) 

Authorizations  should  read: 

Bureau  County  Home  Health 
Service,  Inc. 

530  Park  Avenue  East 
Princeton,  Illinois  61356 
FEIN  #36-2913329 
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REGION  III  (continued) 

CENTER  FOR  COMMUNICATIVE  DISORDERS 

AUGUSTANA  COLLEGE 

Rock  Island,  Illinois  61201 

Referrals  should  be  made  to: 

Director, 

Center  for  Communicative  Disorders 

Augustana  College 

Rock  Island,  Illinois  61201 


Speech  Therapy  (per  session) 
Auditory  Training  (per  session) 
Speech  and  Language  Evaluation 

Authorizations  should  read: 

Center  for  Communicative  Disorders 
Augustana  College 
Rock  Island,  Illinois  61201 
FEIN  #36-2166962 


CLINICAL  AUDIOLOGY 
Mulford  Village  Office  Park 
435  North  Mulford  Road 
Rockford,  Illinois  61107 

♦Authorize  for  an  ear  mold  for  the 

Referrals  should  be  made  to: 

Mulford  Village  Office  Park 
435  North  Mulford  Road 
Rockford,  Illinois  61107 


Hearing  Aid  Evaluation* 
Dispensing  Fee  (includes  30 
day  trial  period  & 1 yr. 
follow  up  visit) 

evaluation  for  new  wearers. 

Authorizations  should  read: 

Clinical  Audiology 
Mulford  Village  Office  Park 
435  North  Mulford  Road 
Rockford,  Illinois  61107 
SSAN  353-328546 


COLEMAN  CLINIC 

175  South  Main  Street 

Canton,  Illinois  61520 


Referrals  should  be  made  to: 

Judith  Butera,  Audiologist 
Coleman  Clinic 
175  South  Main  Street 
Canton,  Illinois  61520 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
(includes  selection) 

Impedance  Audiometry  (authorize 
only  on  recommendation  of 
MD  specialist  or  audiologist) 
Hearing  Aid  Dispensing 
Aural  Rehabilitation  (per  30 
minute  session  - up  to  20  sessions 
allowed) 

Ear  Mold 

Authorization  should  read: 

Coleman  Clinic,  Ltd. 

175  South  Main  Street 
Canton,  Illinois  61520 
FEIN  #37-0947381 
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REGION  III  (continued) 

COMMUNITY  GENERAL  HOSPITAL 
1601  First  Avenue 
Sterling,  Illinois  61081 


Referrals  should  be  made  to: 

Speech  & Hearing  Services 
Community  General  Hospital 
1601  First  Avenue 
Sterling,  Illinois  61081 


Hearing  Evaluation 

Hearing  Aid  Evaluation 

Impedance  Audiometry 

Pure  Tone  Screening 

Aural  Rehabilitation  (per  hour) 

Hearing  Aid  Dispensing 

Speech  & Language  Eval.  (per  hr) 

Speech  Therapy  (per  hour) 

Authorizations  should  read: 

Community  General  Hospital 
1601  First  Avenue 
Sterling,  Illinois  61081 
FEIN  #36-6006112 


EAR,  NOSE,  THROAT  AND  ALLERGY  ASSOC.  Hearing  Evaluation 


1425  North  McLean  Boulevard 
Elgin,  Illinois  60120 

Referrals  should  be  made  to: 

Ear,  Nose,  Throat  and  Allergy 
Assoc . 

1425  North  McLean  Boulevard 
Elgin,  Illinois  60120 


Hearing  Aid  Evaluation  (Inc. 
Follow-up) 

Authorizations  should  read: 

Ear,  Nose,  Throat  and  Allergy 
Assoc . 

1425  North  McLean  Boulevard 
Elgin,  Illinois  60120 
FEIN  #36-2840287 


EASTER  SEAL  SOCIETY  OF  LASALLE 
COUNTY 

1013  Adam  Street 
Ottawa,  Illinois  61350 


Referrals  should  be  made  to: 

Easter  Seal  Society  of  LaSalle 
County 

1013  Adam  Street 
Ottawa,  Illinois  61350 


Speech  and  Language 
Evaluation 

Speech  therapy  (per  session) 
Hearing  Aid  Evaluation 
Speech  Reading/Auditory  Training 
(per  session) 

Authorization  should  read: 

Easter  Seal  Society  of  LaSalle 
County 

1013  Adam  Street 
Ottawa,  Illinois  61350 
FEIN  #36-2246717 
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REGION  III  (continued) 

JAYNE  SHOVER  EASTER  SEAL 

REHABILITATION  CENTER,  INC. 
799  South  McLean  Boulevard 
PO  Box  883 

Elgin,  Illinois  60120 


Referrals  should  be  made  to: 

Communication  Disorders  Program 
799  South  McLean  Boulevard 
P.O.  Box  883 
Elgin,  Illinois  60120 


Speech  and  Language  Evaluation 
Speech  Therapy  per  30  minute 
Session 

Hearing  Evaluation  (AC,  BC,  SRT 
Discrim)  with  impedance 
testing 

Hearing  Evaluation  (AC,  BC,  SRT 
Discrim)  without  impedance 
testing 

Hearing  Aid  Evaluation 
Aural  Rehabilitation  Therapy 
(Auditory  Training  or  Speech 
Reading)  per  1/2  hr. 

Authorizations  should  read: 

Jayne  Shover  Easter  Seal 
Rehabilitation  Center 
799  South  McLean  Boulevard 
P.O.  Box  883 
Elgin,  Illinois  60120 
FEIN  #36-2251907 


ADEL  EL-DEIRY,  M.D. 

5401  North  Knoxville  Avenue, 
Suite  103 

Peoria,  Illinois  61614 

Referrals  should  be  made  to: 

Adel  El-Deiry,  M.D. 

5401  North  Knoxville  Avenue, 
Suite  103 

Peoria,  Illinois  61614 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Adel  El-Deiry,  M.D. 

5401  North  Knoxville  Avenue, 
Suite  103 

Peoria,  Illinois  61614 
FEIN  #37-1047438 


ROBERT  E.  FLATLEY,  M.D. 

829  15th  Street 
Moline,  Illinois  61265 

Referrals  should  be  made  to: 

Robert  Flatley,  M.D. 

829  15th  Street 
Moline,  Illinois  61265 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Robert  E.  Flatley,  M.D. 

829  15th  Street 
Moline,  Illinois  61265 
SSAN  451-326778 
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REGION  III  (continued) 

NOBLE  N.  GABRIEL,  M.D.,  S.C. 
421  Court  Street 
Pekin,  Illinois  61554 

Referrals  should  be  made  to: 

Noble  N.  Gabriel,  M.D.,  S.C. 
421  Court  Street 
Pekin,  Illinois  61554 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Noble  N.  Gabriel,  M.D.,  S.C. 
421  Court  Street 
Pekin,  Illinois  61554 
FEIN  #37-1098321 


GALESBURG  CLINIC 
3315  North  Seminary 
Galesburg,  Illinois  61401 

Referrals  should  be  made  to: 

Galesburg  Clinic 
3315  North  Seminary 
Galesburg,  Illinois  61401 


JOLIET  AUDIO  VESTIBULAR 
LABORATORIES,  INC. 

3077  West  Jefferson  Street 
Joliet,  Illinois  60435 

Referrals  should  be  made  to: 

Joliet  Audio  Vestibular 
Laboratories,  Inc. 

3077  West  Jefferson  Street 
Joliet,  Illinois  60435 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Galesburg  Clinic 
3315  North  Seminary 
Galesburg,  Illinois  61401 
FEIN  #37-0681794 


Hearing  Evaluation  (AC,  BC, 
SRT , Discrim) 

Hearing  Aid  Evaluation 
Aural  Rehabilitation  (1  hour) 

Authorizations  should  read: 

Joliet  Audio  Vestibular 
Laboratories 

3077  West  Jefferson  Street 
Joliet,  Illinois  60435 
FEIN  #36-2740653 


JORDAN  (MARJORIE  J.)  CLINIC 
410  Court  Street 
Pekin,  Illinois  62554 


Referrals  should  be  made  to: 

Marjorie  J.  Jordan 
Marjorie  J.  Jordan  Clinic 
410  South  Street 
Pekin,  Illinois  62554 


Hearing  Evaluation  (AC,  BC,  SRT 
and  discrim) 

Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing  Fee 
Ear  Mold 

Authorizations  should  read: 

Marjorie  J.  Jordan  Clinic 
410  Court  Street 
Pekin,  Illinois  62554 
FEIN  # 
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REGION  III  (continued) 

R.  E.  KNIGHT,  AND 

T.  C.  OCHELTREE,  M.D.,  S.C. 
6 Citizens  Square 
Normal,  Illinois  61761 

Referrals  should  be  made  to: 

R.  E.  Knight,  and 

T.  C.  Ocheltree , M.D.,  S.C. 
6 Citizens  Square 
Normal,  Illinois  61761 


Hearing  Evaluation  (AC,  BC, 
SRT , Discrim) 

Audiometric  Screening 
Hearing  Aid  Evaluation  - One 
recheck 

Authorizations  should  read: 

R.  E.  Knight  and 

T.  C.  Ocheltree,  M.D.,  S.C. 
6 Citizens  Square 
Normal,  Illinois  61761 
FEIN  #37-0913721 


MIDWEST  SPEECH  AND  HEARING 
ASSOCIATES,  INC. 

1221  East  State  Street,  Suite  414 
Rockford,  Illinois  61108 


Referrals  should  be  made  to: 
Director , 

Midwest  Speech  and  Hearing 
Associates,  Inc. 

1221  East  State  Street,  Suite  414 
Rockford,  Illinois  61108 

or 

81  Market  Street 
Elgin,  Illinois  60120 

or 

1045  West  Stephenson  Street 
Freeport,  Illinois  61032 

or 


Speech  & Language  Evaluation 
Speech  Therapy  per  1/2  hour 
session 

Pure  Tone  Screening 
Hearing  Aid  Evaluation 
Auditory  Training  per  1/2  hour 
session 

Authorizations  should  read: 

Midwest  Speech  and  Hearing 
Associates,  Inc. 

1221  East  State  Street,  Suite  41 
Rockford,  Illinois  61108 
FEIN  #36-2825063 


101  East  Miller  Road 
Sterling,  Illinois  61081 
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REGION  III  (continued) 

NORTHERN  ILLINOIS  UNIVERSITY  Hearing  Evaluation  (Pure 

SPEECH  AND  HEARING  CLINIC  Tone,  etc.) 

Dept,  of  Communicative  Disorders  Hearing  Aid  Evaluation 


Speech  and/or  Language  Eval . 
Speech  Reading,  Auditory 
Training,  etc. 

Speech  and/or  Language 
Therapy 

♦Regardless  of  the  number  of 
sessions 

Authorizations  should  read: 

Referrals  should  be  made  to: 

Speech  and  Hearing  Clinic 
Department  of  Communicative 
Disorders 

Northern  Illinois  University 
DeKalb,  Illinois  60115 

Northern  Illinois  University 
Speech  and  Hearing  Clinic 
Department  of  Communicative 
Disorders 

DeKalb,  Illinois  60115 
FEIN  #36-6Q0840-W 

RICHARD  H.  OLSEN,  PH . D . , 

& ASSOCIATES,  INC. 

1455  West  Court  Street 
Kankakee,  Illinois  60901 

Hearing  Evaluation  (includes  air, 
bone,  speech  reception 
threshold  and  speech 
discrimination ) 

Hearing  Aid  Evaluation 
Ear  Mold 
Dispensing  Fee 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Richard  H.  Olsen,  Ph.D. 
1455  West  Court  Street 
Kankakee,  Illinois  60901 

Richard  H.  Olsen,  Ph.D. 
1455  West  Court  Street 
Kankakee,  Illinois  60901 
FEIN  #36-2987710 

PEORIA  ASSOCIATION  FOR  RETARDED 
CITIZENS 

320  East  Armstrong 
Peoria,  Illinois  61603 

Speech  and  Language  Eval. 
Speech  Therapy  (per  30  min.) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Peoria  Association  for  Retarded 
Citizens 

320  East  Armstrong 
Peoria,  Illinois  61603 

Peoria  Association  for  Retarded 
Citizens 

320  East  Armstrong 
Peoria,  Illinois  61603 
FEIN  #37-0794792 

SPEECH  AND  HEARING  AID  EVALUATION  CLINICS 


Page  I.F.23 


REGION  III  (continued) 


PEORIA  AUDIOLOG I CAL  SERVICES 
1331  Hamilton  Boulevard 
Peoria/  Illinois  61606 

Hearing  Aid  Evaluation 
Hearing  Evaluation  (including  AC 
BC,  SRT  & Discrim) 

Pure  Tone  Screening 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Robert  F.  Lindberg,  Ph.D.,  CCC-A 
1331  Hamilton  Boulevard 
Peoria,  Illinois  61606 

Peoria  Audiological  Services 
1331  Hamilton  Boulevard 
Peoria,  Illinois  61606 
SSAN  195-311450 

PEORIA  E/N/T  GROUP 
416  St.  Mark  Court 
Peoria,  Illinois  61603 

Pure  Tone  Screening 
Hearing  Evaluation 
Hearing  Aid  Evaluation 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Peoria  E/N/T  Group 
416  St.  Mark  Court 
Peoria,  Illinois  61603 

Peoria  E/N/T  Group 
416  St.  Mark  Court 
Peoria,  Illinois  61603 
FEIN  #37-0919361 

DR.  VINAI  PIRATANONTA,  M.D. 
Otolaryngology 
4040  Progress  Boulevard 
Peru,  Illinois  61354 

Hearing  Evaluation  (AC,  BC,  SRT 
and  Discrim. ) 

Hearing  Aid  Evaluation  including 
selection 

Impedance  Audiometry 
Ear  Mold 

Hearing  Aid  Dispensing 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Bernard  Torri 

Illinois  Valley  Eye  and  Ear  Clinic 
Audio-Vestibular  Laboratories 
4040  Progress  Boulevard 
Peru,  Illinois  61354 

Vinai  Piratanonta,  M.D. 
4040  Progress  Boulevard 
Peru,  Illinois  61354 
FEIN  #36-3007665 
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REGION  III  (continued) 

ST.  FRANCIS  HOSPITAL-MEDICAL  CENTER  Hearing  Evaluation 


Audio-Vestibular  Laboratory 
530  Northeast  Glen  Oak  Avenue 
Peoria,  Illinois  61637 

Referrals  should  be  made  to: 

St.  Francis  Hospital-Medical 
Center 

530  Northeast  Glen  Oak  Avenue 
Peoria,  Illinois  61637 


Hearing  Aid  Evaluation 
Auditory  Training  per  30 
minute  session 

Authorizations  should  read: 

St.  Francis  Hospital-Medical 
Center 

530  Northeast  Glen  Oak  Avenue 
Peoria,  Illinois  61637 
FEIN  #37-0662569 


ST.  MARY'S  HOSPITAL 
111  East  Spring  Street 
Streator,  Illinois  61364 


Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
St.  Mary's  Hospital 
111  East  Spring  Street 
Streator,  Illinois  61364 


Speech/Language  Evaluation 
Speech  Therapy  (per  session) 
Basic  Comprehensive  Audiometry 
Hearing  Aid  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

St.  Mary's  Hospital 
111  East  Spring  Street 
Streator,  Illinois  61364 
FEIN  #36-2169181 


RIVER  VALLEY  SPEECH  ASSOCIATES,  LTD. 

Speech  Communications 

P.O.  Box  9049 

Glen  Station 

Peoria,  Illinois  61614 


Speech  & Language  (includes 
diagnostic  evaluation,  screening, 
initial  consultation,  treatment 
sessions ) 

Orofacial  Myology  (includes 
diagnostic  evaluation,  treatment 
sessions ) 

Consulting  Services 


Referrals  should  be  made  to: 

Robert  B.  Grider,  MS/CCC 

River  Valley  Speech  Associates,  Ltd. 

P.O.  Box  9049 

Glen  Station 

Peoria,  Illinois  61614 
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REGION  III  (continued) 

FRED  G.  SCHOENFELD , M.D.,  S.C. 
1300  Highland  Ave . , Suite  5 
Aurora , Illinois  60506 

Referrals  should  be  made  to: 

Fred  G.  Schoenfeld,  M.D.,  S.C, 
1300  Highland  Avenue,  Suite  5 
Aurora,  Illinois  60506 
Attn:  Audiologist 


4 

Hearing  Evaluation 
Pure  Tone  Screening 
Hearing  Aid  Evaluation 

Authorizations  should  read: 

Fred  G.  Schoenfeld,  M.D.,  S.C. 

1300  Highland  Avenue,  Suite  5 
Aurora,  Illinois  60506 
SSAN  349-302736 


SPEECH  PATHOLOGY  & AUDIOLOGY 
ASSOCIATES,  INC. 

221  Northeast  Glen  Oak 
Peoria,  Illinois  61636 


Referrals  should  be  made  to: 

Speech  Pathology  & Audiology 

Associates,  Inc. 

221  Northeast  Glen  Oak 
Peoria,  Illinois  61636 


Speech  and  Language  Evaluation 
Speech  Therapy,  30  minute 
session 

Speech  Therapy,  1 hour  session* 
Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Pure  Tone  Screening 
Hearing  Aid  Dispensing 

*Use  only  for  deaf  clients  coded 
231-259 

Authorizations  should  read: 

Speech  Pathology  & Audiology 
Assoc . , Inc . 

221  Northeast  Glen  Oak 
Peoria,  Illinois  61636 
FEIN  #37-1103344 


GEORGE  A.  ZELLER  MENTAL  HEALTH 
CENTER 

SPEECH  AND  HEARING  SERVICES 
5407  North  University  Street 
Peoria,  Illinois  61614 


Referrals  should  be  made  to: 


Speech  or  Language  Evaluation* 
No  Charge 

Audiological  Screening*  (Pure 
No  Charge 

Tone  and  Bone  Conduction) 
Audiological  Diagnostic 
No  Charge 

Evaluation* 


Speech  and  Hearing  Services 
George  A.  Zeller  Mental  Health 
Center 

5407  North  University  Street 
Peoria,  Illinois  61614 

♦Because  of  limited  availability  of  time,  other  resources  should  be  . 
considered  first. 
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Region  III  (cont.) 

Dr.  Raymond  Daou 
2 Michael  Street 
Streator,  Illinois 


Referrals  should  be  made  to: 

Dr.  Raymond  Daou 
2 Michael  Street 
Streator,  Illinois 


Basic  comprehensive  audiology 
(AC,  BC,  SRT  and  Discrim) 
Tympanogram 

Hearing  Aid  evaluation 

Authorization  should  read: 

(For  hearing  examination  and 
for  audiometries) 

Dr.  Raymond  Daou 
2 Michael  Street 
Streator,  Illinois 

(For  hearing  aid) 

Hearing  Health  Center 
55  East  Washington,  Suite  1422 
Chicago,  Illinois  60602 
FEIN  #36-3355817 


Mid  Central  Association 

Mr.  Donald  R.  Long 

Vocational  Adjustment  Counselor 

Peoria  Public  Schools 

3202  North  Wisconsin  Avenue 

Peoria,  Illinois  61603 


Basic  audiometric  testing  (includ- 
ing air  conduction,  bone 
conduction,  speech  reception 
threshold  and  discrimination) 
Impedance  testing 
Special  diagnostic  audiometry 
Hearing  aid  evaluation 
(Services  limited  to  students  eligible  for  MCA  services.) 

(Services  provided  at  no  cost  to  DORS.) 


Pekin  Memorial  Hospital 
Audiology  Department 
Pekin,  Illinois 


Referrals  should  be  made  to: 

Lorraine  Johnson 
Pekin  Memorial  Hospital 
Audiology  Department 
Pekin,  Illinois 

(For  clients  who  will  be  seeing  Dr 
authorization  to  the  doctor  and  to 
simultaneously. ) 


Audiology  - Bilat  PT-AB-SP 

Audiology  - Bilat  PT-AB 

Audiology  - Bilat  PT-AB-Sp-IMP 

Impendance  testing 

Tone  decay  test 

Earmold  Impression 

Earmold 

Hearing  Aid  evaluation 

Authorizations  should  read: 

Pekin  Memorial  Hospital 
Audiology  Department 
Pekin,  Illinois 
FEIN  # 37-0692351 

von  Hake  for  ear  exam,  the 
the  audiology  Clinic  should  be  sent 
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CHICAGO  HEARING  SOCIETY 
10  West  Jackson 
Chicago , Illinois  60603 

FEES : 

Hearing  Evaluation  (AC,  BC,  SRT 
Discrim) 

Hearing  Aid  Evaluation 
Hearing  Aid  Orientation  & 
Follow-up  Services 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Chicago  Hearing  Society 
10  West  Jackson 
Chicago,  Illinois  60603 

Chicago  Hearing  Society 
10  West  Jackson 
Chicago,  Illinois  60603 
FEIN  #36-2167003 

CHRIST  HOSPITAL 

4440  West  95th  Street 

Oak  Lawn,  Illinois  60453 

Speech  & Language  Evaluation 
Speech  Therapy  (per  30  min. 
session) 

(per  45  min  session) 
Hearing  Evaluation 
Hearing  Aid  Evaluation 
Pure  Tone  Screening 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Speech  Pathology  Department 
Christ  Hospital 
4440  West  95th  Street 
Oak  Lawn,  Illinois  60453 

Christ  Hospital 
4440  West  95th  Street 
Oak  Lawn,  Illinois  60453 
FEIN  #36-2169147 

CENTER  FOR  COMMUNICATION  DISORDERS 
LTD. 

18019  Dixie  Highway 
Homewood,  Illinois  60430 

Speech  Therapy 

Language  or  Hearing  Therapy 
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JACK  D.  CLEMI S , M.D. 

151  North  Michigan  Avenue 
Chicago,  Illinois  60603 


Referrals  should  be  made  to: 

Virginia  Holt,  MA  Audiologist 
151  North  Michigan  Avenue 
Chicago,  Illinois  60603 


or 

Virginia  Hold,  MA  Audiologist 
9050  West  81st  Street 
Justice,  Illinois  60458 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing  Fee 
Impedance  Testing 

Authorizations  should  read: 

Jack  D.  Clemis,  M.D. 

151  North  Michigan  Avenue 
Chicago,  Illinois  60603 
FEIN  #36-3106838 


HOLY  CROSS  HOSPITAL 
Department  of  Communicative 
Disorders 

2701  West  68th  Street 
Chicago,  Illinois  60629 


Referrals  should  be  made  to: 

Department  of  Communicative 
Disorders 

Holy  Cross  Hospital 
2701  West  68th  Street 
Chicago,  Illinois  60629 


Audiometric  Screening  (Pure  Tone 
Air  and  Bone  Conduction) 
Audiometric  Evaluation  (Pure 
Tone  and  Speech) 

Hearing  Aid  Evaluation 

(Including  follow-up  visit) 
Auditory  Training  per  1/2  hour 
Lip  Reading  Therapy  per  1/2  hour 
Speech  and  Language  Evaluation 
Speech  Therapy,  Individual  per 
1/2  hour 

Authorizations  should  read: 

Department  of  Communicative 
Disorders 

Holy  Cross  Hospital 
2701  West  68th  Street 
Chicago,  Illinois  60629 
FEIN  #36-2170133 
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REGION  IV  (continued) 

LITTLE  COMPANY  OF  MARY  HOSPITAL 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 


Referrals  should  be  made  to: 

Department  of  Audiology 
Little  Company  of  Mary  Hospital 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 

or 

Dept  of  Communicative  Disorders 
Little  Company  of  Mary  Hospital 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 


# 

Hearing  Evaluation 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy  (per  hour 
session) 

Authorizations  should  read: 

Little  Company  of  Mary  Hospital 
2800  West  95th  Street 
Evergreen  Park,  Illinois  60642 
FEIN  #36-2246719 


MERCY  HOSPITAL  AND  MEDICAL  CENTER 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 


Referrals  should  be  made  to: 
Director , 

Department  of  Speech  and  Language 
Pathology 

Mercy  Hospital  and  Medical  Center 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 

or 

Department  of  Audiology 
Mercy  Hospital  & Medical  Center 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 


Speech  Therapy  - per  1/2  hour 
session 

Speech  and  Language  Evaluation 
Impedance  Audiometry  ^ 

Hearing  Evaluation 
Hearing  Aid  Evaluation 

Authorizations  should  read: 

Mercy  Hospital  and  Medical  Center 
Speech  and  Language  Pathology 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 


or 

Mercy  Hospital  & Medical  Center 
Department  of  Audiology 
Stevenson  Expressway  @ King  Drive 
Chicago,  Illinois  60616 
FEIN  #36-2170152 
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REGION  IV  (continued) 


NORTHWESTERN  UNIVERSITY 
HEARING  SERVICE 
222  East  Superior 
Chicago,  Illinois  60611 

Hearing  Evaluation 
Hearing  Aid  Evaluation 
(Including  Basic  Audio- 
logical  Evaluation) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Northwestern  University 
Service 

Northwestern  University  Hearing 

Hearing  Service 
222  East  Superior 
Chicago,  Illinois  60611 

222  East  Superior 
Chicago,  Illinois  60611 
FEIN  #36-2167817 

OAK  FOREST  HOSPITAL 
LANGUAGE,  SPEECH  & HEARING 
15900  South  Cicero 
Oak  Forest,  Illinois  60452 

Hearing  Aid  Evaluation 

Speech  & Language  Evaluation 
per  1 hour 

Speech  (lip)  Reading  per  1 hour 
session 

Speech  Therapy  per  1 hour 
session 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Director, 

Language,  Speech  & Hearing 
Oak  Forest  Hospital 
15900  South  Cicero 
Oak  Forest,  Illinois  60452 

Oak  Forest  Hospital 
15900  South  Cicero 
Oak  Forest,  Illinois  60452 
FEIN  #36-2692058 

OAK  PARK  SPEECH  & HEARING  CENTER 
6557  West  North  Avenue 
Oak  Park,  Illinois  60302 

Hearing  Aid  Evaluation 
Speech  Therapy  per  session 
Auditory  Training  per  session 
Speech  & Language  Evaluation 
Audiometric  Screening  (Both 
Bone  and  Air  Conduction) 

Lip  Reading  per  session 
Hearing  Evaluation  (Pure  Tone 
& Speech) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Oak  Park  Speech  & Hearing  Center 
6557  West  North  Avenue 
Oak  Park,  Illinois  60302 

Professional  Speech  and  Hearing 
Associates 

6557  West  North  Avenue 
Oak  Park,  Illinois  60302 
FEIN  #36-2982095 
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PLM  ASSOCIATES , INC. 

200  East  Willow,  Suite  305A 
Wheaton,  Illinois  60187 

Referrals  should  be  made  to: 

PLM  Associates,  Inc. 

200  East  Willow,  Suite  305A 
Wheaton,  Illinois  60187 


Speech  and  Language  Evaluation 
Speech  Pathology  (per  30  min. 
session) 

Authorizations  should  read: 

PLM  Associates,  Inc. 

200  East  Willow,  Suite  305A 
Wheaton,  Illinois  60187 
FEIN  #36-2932604 


PRES BYTE RIAN -ST . LUKE'S  HOSPITAL 
SECTION  OF  COMMUNICATIVE  DISORDERS 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Referrals  should  be  made  to: 

Presbyterian-St . Luke's  Hospital 
Section  of  Communicative  Disorders 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Hearing  Evaluation  (AC,  BC, 

SRT , Discrim) 

Hearing  Aid  Evaluation 
Speech  and  Language  Evaluation 
1-1/2  hour 

Speech  Therapy  - 1/2  hour 
Speech  Therapy,  group  - 1/2  hour 

Authorizations  should  read: 

Presbyterian-St.  Luke's  Hospital 
Section  of  Communicative  Disorders 
1753  West  Congress  Parkway  - 

Chicago,  Illinois  60612 
FEIN  #36-2174823 


REHABILITATION  INSTITUTE  OF  CHICAGO 
345  East  Superior 
Chicago,  Illinois  60611 


Referrals  should  be  made  to: 
Director, 

Department  of  Communicative 
Disorders 

Rehabilitation  Institute  of 
345  East  Superior 
Chicago,  Illinois  60611 


Audiological  Evaluation 
Audiological  Treatment 
Speech  Therapy 

Speech  and  Language  Evaluation 
Speech  Reading  (Same  Fee  as 
Therapy) 


Authorizations  should  read: 

Patient  Financial  Services 
Rehabilitation  Institute  of 
Chicago 

345  East  Superior 
Chicago,  Illinois  60611 
FEIN  #36-2256036 


Chicago 
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REGION  IV  (continued) 


ST.  XAVIER  COLLEGE 
SPEECH  AND  LANGUAGE  CLINIC 
3700  West  103rd  Street 
Chicago,  Illinois  60655 

Speech  and  Language  Evaluation 
(includes  audio  screening) 
Speech  Therapy  per  session 
Group  Therapy,  per  15  week 
semester 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Director,  Speech  & Language  Clinic 
Saint  Xavier  College 
3700  West  103rd  Street 
Chicago,  Illinois  60655 

Speech  & Language  Clinic 
Saint  Xavier  College 
3700  West  103rd  Street 
Chicago,  Illinois  60655 
FEIN  #36-2177133 

SCHWAB  REHABILITATION  CENTER 
Department  of  Communicative 
Disorders 

1401  South  California  Boulevard 
Chicago,  Illinois  60608 

Hearing  Aid  Evaluation 
Speech  Therapy 

Speech  or  Language  Evaluation 
(Limited  to  2 Sessions) 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Department  of  Communicative 
Disorders 

Schwab  Rehabilitation  Center 
1401  South  California  Boulevard 
Chicago,  Illinois  60608 

Schwab  Rehabilitation  Center 
1401  South  California  Boulevard 
Chicago,  Illinois  60608 
FEIN  #36-2179802 

SERTOMA  CENTER  FOR  COMMUNICATION 
DISORDERS 

7330  College  Drive 

Palos  Heights,  Illinois  60463 

Speech  and  Language  Evaluation 
2 hours 

Speech  Therapy  1/2  hour 

Pure  Tone  Screening 
Hearing  Aid  Evaluation 

(including  one  follow-up 
visit ) 

Auditory  Training  1/2  hour 
Speech  Reading  1/2  hour 

Referrals  should  be  made  to: 

Authorizations  should  read: 

Sertoma  Center  for  Communication 
Disorders 

7330  College  Drive 

Palos  Heights,  Illinois  60463 

Sertoma  Center  for  Communication 
Disorders 

7330  College  Drive 

Palos  Heights,  Illinois  60463 

FEIN  #36-2882864 
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SIEGEL  INSTITUTE 
MICHAEL  REESE  HOSPITAL 
3033  South  Cottage  Grove 
Chicago,  Illinois  60616 


Referrals  should  be  made  to: 

Siegel  Institute 
Michael  Reese  Hospital 
3033  South  Cottage  Grove 
Chicago,  Illinois  60616 


♦ 

Hearing  Aid  Dispensing 
Hearing  Aid  Evaluation 
Speech  and  Language  Evaluation 
Speech  Therapy  or  Auditory 
Training  per  hour 
Audiological  Evaluation 

Authorizations  should  read: 

Siegel  Institute 
Michael  Reese  Hospital 
3033  South  Cottage  Grove 
Chicago,  Illinois  60616 
FEIN  #36-2170910 


SPEECH  REHABILITATION  CENTER,  INC 
Stern  Building,  Room  106 
1619  West  Edgewater  Avenue 
Chicago,  Illinois  60660 


Referrals  should  be  made  to: 

Speech  Rehabilitation  Center,  Inc. 
Stern  Building,  Room  106 
1619  West  Edgewater  Avenue 
Chicago,  Illinois  60660 


TELEX  HEARING  AIDS,  INC. 
30  North  Michigan  Avenue 
Suite  1921 

Chicago,  Illinois  60602 


Referrals  should  be  made  to: 

Seth  Budney,  MS,  CCC-A 
Telex  Hearing  Aids,  Inc. 

30  North  Michigan  Avenue 
Suite  1921 

Chicago,  Illinois  60602 


Speech  and  Language  Evaluation 
Speech  Therapy  per  1/2  hour 
Intensive  Treatment  Program  for 
Stuttering : 

Phase  I 

Phase  II 

(0 

Phase  III 


Authorizations  should  read: 

Speech  Rehabilitation  Center,  Inc. 
Stern  Building,  Room  106 
1619  West  Edgewater  Avenue 
Chicago,  Illinois  60660 
FEIN  #36-2960989 

Air  conduction  and  bone  conduction 
Basic  comprehensive  audiometry 
(includes  AC,  BC,  SRT  and  discrim) 
Tympanogram 

Hearing  Aid  Evaluation 
Hearing  Aid 
Dispensing  Fee 

Authorizations  should  read: 

Telex  Hearing  Aids,  Inc. 

30  North  Michigan  Avenue 
Suite  1921 

Chicago,  Illinois  60602 
FEIN  # 36-2602533 
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REGION  IV  (continued) 

UNIVERSITY  OF  CHICAGO  MEDICAL  CTR . 
Karen  Hedberg,  M.A.  , CCC-A 
5841  South  Maryland  Avenue 
Chicago,  Illinois  60637 

Referrals  should  be  made  to: 

Karen  Hedberg,  M.A.  , CCC-A 
University  of  Chicago  Medical  Ctr. 
5841  South  Maryland  Avenue 
Chicago,  Illinois  60637 


WEST  SUBURBAN  HOSPITAL  MEDICAL  CTR. 

Maureen  Doty,  MA,  CCC-A 

Clinical  Audiologist 

Erie  at  Austin 

Oak  Park,  Illinois  60302 


Referrals  should  be  made  to: 

Maureen  Doty,  MA,  CCC-A 

Clinical  Audiologist 

West  Suburban  Hospital  Medical  Ctr. 

Erie  at  Austin 

Oak  Park,  Illinois  60302 


Diagnostic  services 


Authorizations  should  read: 

Karen  Hedberg,  M.A.,  CCC-A 
Univ.  of  Chicago  Medical  Center 
5841  South  Maryland  Avenue 
Chicago,  Illinois  60637 


Basic  comprehensive  audiometry 

(includes  AC,  BC,  SRT  and  discrim) 

Pure  tone  screening 

Impedance  testing 

Hearing  aid  evaluation 

Hearing  aid 

Ear  Mold 

Authorization  should  read: 

West  Suburban  Hospital 
518  North  Austin  Boulevard 
Oak  Park,  Illinois  60302 
FEIN  #36-2182170 


HEARING  HEALTH  CENTER 
Ronna  Sue  Labovitz,  MS,  CCC-A 
55  East  Washington 
Suite  1422 

Chicago,  Illinois  60602 


Referrals  should  be  made  to: 

Ronna  Sue  Labovitz,  MS,  CCC-A 
Hearing  Health  Center 
55  East  Washington 
Suite  1422 

Chicago,  Illinois  60602 
REGION  IV  (continued) 


Basic  comprehensive  audiometry 

(includes  AC,  BC,  SRT  and  Discrim) 

Impedance  audiometry 

Hearing  Aid  Evaluation 

Ear  Mold 

Hearing  Aid 

Dispensing 

Authorization  should  read: 

Hearing  Health  Center 
55  East  Washington 
Suite  1422 

Chicago,  Illinois  60602 
FEIN  # 36-3355817 


Additional  locations  available: 

Edward  Hospital  Hearing  Center 
801  South  Washington 
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Naperville,  Illinois  60566 

( ♦ 

Hearing  Health  Center 
2 Michael  Street 
Streator,  Illinois  61364 


JACKSON  PARK  HOSPITAL 
Toussaint  Toole,  M.D. 
Kathleen  Rompa 
7531  South  Stoney  Island 
Suite  155 

Chicago,  Illinois  60649 

Referrals  should  be  made  to: 

Kathleen  Rompa 

7531  South  Stoney  Island 

Suite  155 

Chicago,  Illinois  60649 


Air  conduction  and  bone  conduction 
Basic  comprehensive  audiometry 
(includes  AC,  BC,  SRT  and  discrim) 
Impedance  testing 
Hearing  aid  evaluation 
Ear  molds 

Authorization  should  read: 

(For  Diagnostic  Services) 

Toussaint  Toole,  M.D. 

7531  South  Stoney  Island 
Suite  155 

Chicago,  Illinois  60649 
FEIN  # 36-2958628 

(For  Hearing  Aid  Dispensing) 
Kathleen  Rompa 

7531  South  Stoney  Island  g 

Suite  155 

Chicago,  Illinois  60649 
FEIN  # 563-82-3250 
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REGION  V 


AUDIO-VESTIBULAR  ASSOCIATES 
636  Church  Street,  Room  522 
Evanston,  Illinois  60201 

or 


2740  West  Foster 
Chicago,  Illinois  60625 

or 


1775  West  Walters 
Northbrook,  Illinois  60062 

Referrals  should  be  made  to: 

Audio-Vestibular  Associates 
636  Church  Street,  Room  522 
Evanston,  Illinois  60201 


FEES: 

Hearing  Evaluation 
♦Hearing  Aid  Evaluation 

♦Only  refer  for  Hearing  Aid 
Evaluation  - if  Otological  was 
done  by  one  of  the  following: 

John  Ballenger,  M.D. 

Stephen  Yeh,  M.D. 

Allan  Wolff,  M.D. 

John  Elsen,  M.D. 

Charles  Weingarten,  M.D. 


Authorizations  should  read: 

Audio-Vestibular  Associates 
636  Church  Street,  Room  522 
Evanston,  Illinois  60201 
FEIN  #36-2798834 


RICHARD  BULGER,  M.D.,  S.C. 
950  York  Road,  Suite  109 
Hinsdale,  Illinois  60521 


Referrals  should  be  made  to: 
Audiologist 

Richard  Bulger,  M.D.,  S.C. 
950  York  Road,  Suite  109 
Hinsdale,  Illinois  60521 


Comprehensive  Audiometry  (Air 
and  Bone  Conduction,  Speech 
Reception  Threshold  and 
Speech  Discrimination) 

Pure  Tone  Screening  (Air  and 
Bone  Conduction) 

Hearing  Aid  Evaluation 
Impedance  Audiometry 

Authorizations  should  read: 

Richard  Bulger,  M.D.,  S.C. 

950  York  Road,  Suite  109 
Hinsdale,  Illinois  60521 
FEIN  #36-2844406 


CENTER  FOR  SPEECH  & LANGUAGE 
DISORDERS 
479  Spring  Road 
Elmhurst,  Illinois  60126 


Speech  and  Language  Evaluation 
Speech  Therapy  per  30  minute 
session 
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REGION  V (continued) 

Referrals  should  be  made  to: 

Center  for  Speech  & Language 
Disorders 
479  Spring  Road 
Elmhurst , Illinois  60126 


DUPAGE  EASTER  SEAL  TREATMENT  CTR . 
706  East  Park  Boulevard 
Villa  Park , Illinois  60181 

Referrals  should  be  made  to: 

DuPage  Easter  Seal  Treatment 
Center 

706  East  Park  Boulevard 
Villa  Park,  Illinois  60181 


Authorizations  should  read: 

Center  for  Speech  & Language 
Disorders 
479  Spring  Road 
Elmhurst,  Illinois  60126 
FEIN  #36-3018276 

Hearing  Evaluation 
Hearing  Aid  Evaluation 


Authorizations  should  read: 

DuPage  Easter  Seal  Treatment 
Center 

706  East  Park  Boulevard 
Villa  Park,  Illinois  60181 
FEIN  #36-2476388 


EASTER  SEAL  SOCIETY  OF  LAKE  COUNTY 
1125  North  Milwaukee  Avenue 
Libertyvi 1 le , Illinois  60048 

Referrals  should  be  made  to: 

Easter  Seal  Society  of  Lake  County 
1125  North  Milwaukee  Avenue 
Libertyville , Illinois  60048 


Speech  and  Language  Evaluation 
Speech  Therapy 

Authorization  should  read:  (f 

Easter  Seal  Society  of  Lake  County 
1125  North  Milwaukee  Avenue 
Libertyville,  Illinois  60048 
FEIN  # 


ELK  GROVE  HEARING  CENTER 
Suite  4001 

850  West  Biesterfield  Road 
Alexian  Brothers  Medical  Plaza 
Elk  Grove  Village,  Illinois  60007 


Referrals  should  be  made  to: 

Barbara  Zink,  MA-CCC 
Elk  Grove  Hearing  Center 
Suite  4001 

850  West  Biesterfield  Road 
Alexian  Brothers  Medical  Plaza 
Elk  Grove  Village,  Illinois  60007 


Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim) 

Hearing  Aid  Evaluation 
Hearing  Aid  Dispensing  1 
Impedance  (Tympanometry,  Acoustic 
Reflex  and  Acoustic  Reflex  Decay) 
Ear  Mold 

Pure  Tone  Air  and  Bone  Audiometry 

Authorization  should  read: 

Elk  Grove  Hearing  Center 
Suite  4001 

850  West  Biesterfield  Road 
Alexian  Brothers  Medical  Plaza 
Elk  Grove  Village,  Illinois  60007 
FEIN  #36-3195870 
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ELMHURST  COLLEGE  SPEECH  CLINIC 
190  Prospect  Avenue 
Elmhurst,  Illinois  60126 


Referrals  should  be  made  to: 
Director 

Elmhurst  College  Speech  Clinic 
Irion  Hall 
190  Prospect  Avenue 
Elmhurst,  Illinois  60126 


*Speech  & Language  Evaluation 
♦Speech  Therapy  per  semester 
♦Speech  Reading  per  semester 

♦Only  available  during  school 
year,  August  thru  May 

Authorizations  should  read: 

Elmhurst  College  Speech  Clinic 
Irion  Hall 
190  Prospect  Avenue 
Elmhurst,  Illinois  60126 
FEIN  #36-2169145 


EVANSTON  HOSPITAL 
Audiology  Department 
2650  Ridge 

Evanston,  Illinois  60201 


Referrals  should  be  made  to: 

Audiology  Department 
Evanston  Hospital 
2650  Ridge 

Evanston,  Illinois  60201 
or 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy,  per  30  minutes 
Dysphasia  Management 

Authorizations  should  read: 

Evanston  Hospital 
2650  Ridge 

Evanston,  Illinois  60201 
FEIN  #36-2177060 


Speech-Language  Pathology 
Evanston  Hospital 
2650  Ridge 

Evanston,  Illinois  60201 


EXCELLCARE  REHABILITATION 
Linda  A.  Peterson 
3157  West  Lawrence  Avenue 
Chicago,  Illinois  60625 

Referrals  should  be  made  to: 

Linda  A.  Peterson 

3157  West  Lawrence  Avenue 

Chicago,  Illinois  60625 


Speech  evaluation 
Speech  therapy 


Authorization  should  read: 

Excellcare  Rehabilitation 
3157  West  Lawrence  Avenue 
Chicago,  Illinois  60625 
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GOTTFRED  SPEECH  ASSOCIATES 
Northbrook  Court  Professional  Plaza 
1535  Lake  Cook  Road 
Northbrook , Illinois  60062 

Referrals  should  be  made  to: 

Gottfred  Speech  Associates 
Northbrook  Court  Professional  Plaza 
Plaza 

1535  Lake  Cook  Road 
Northbrook,  Illinois  60062 

or 

Gottfred  Speech  Associates 
Centennial  Center  I 
1900  E Golf  Road 
Schaumburg,  Illinois  60195 


Short-term  Program  (stuttering 
and  stammering) 

Long-term  Program  (hourly) 

Authorizations  should  read: 

Gottfred  Speech  Associates 
Northbrook  Court  Professional 

1535  Lake  Cook  Road 
Northbrook,  Illinois  60062 
FEIN  # 


GRANT  HOSPITAL  of  CHICAGO 
SPEECH  AND  HEARING  DEPARTMENT 
550  West  Webster  Avenue 
Chicago,  Illinois  60614 


Referrals  should  be  made  to: 

Speech  and  Hearing  Department 
Grant  Hospital  of  Chicago 
550  West  Webster  Avenue 
Chicago,  Illinois  60614 


Speech  & Language  Eval.  (1  hr) 
(2  hr) 

Speech  Therapy  (per  session) 
Hearing  Aid  Evaluation 
Hearing  Evaluation 

Authorizations  should  read: 

Speech  and  Hearing  Department 
Grant  Hospital  of  Chicago 
550  West  Webster  Avenue 
Chicago,  Illinois  60614 
FEIN  #IL-36-2 167090 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Ear  Mold 
Dispensing  Fee 

Referrals  should  be  made  to: 

Ms.  Linda  S.  Remensynder,  M.A.,  CCC-A 
Hearing  Services 
1105  West  Park  Avenue,  Suite  3B 
Libertyvi 1 le , Illinois  60048 


HEARING  SERVICES 

1105  W.  Park  Avenue,  Suite  3B 

Libertyville , Illinois  60048 
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HINSDALE  HEARING  AIDS 
26  West  Chicago  Avenue 
Hinsdale,  Illinois  60521 


Referrals  should  be  made  to: 

Marija  M.  Jenkins,  M.A., 
Audiologist 

or 

Richard  M.  Donohoo,  M.A., 
Audiologist 
Hinsdale  Hearing  Aids 
26  West  Chicago  Avenue 
Hinsdale,  Illinois  60521 


LAKE  FOREST  HOSPITAL 
Department  of  Speech,  Language  & 
Audiology 
660  Westmoreland 
Lake  Forest,  Illinois  60045 


Referrals  should  be  made  to: 
Director, 

Speech,  Language  & Audiology 
Lake  Forest  Hospital 
660  Westmoreland 
Lake  Forest,  Illinois  60045 


Otological  Examination 
Hearing  Evaluation  (includes 
air  conduction,  bone  conduction, 
speech  reception  threshold  and 
speech  discrimination) 

Impedance  Audiometry 
Hearing  Aid  Evaluation 
Ear  Mold  Dispensing  Fee 
Hearing  Aid 

Authorization  should  read: 


Hinsdale  Hearing  Aids 
26  West  Chicago  Avenue 

Hinsdale,  Illinois  60521 
FEIN  #36-3031921 


Audiological  Evaluation 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy 
Aural  Rehabilitation  (per 
16  sessions) 

Authorizations  should  read: 

Lake  Forest  Hospital 
660  Westmoreland 
Lake  Forest,  Illinois  60045 
FEIN  #36-2179779 


LOYOLA  UNIVERSITY  MEDICAL  CENTER 
DEPARTMENT  OF  SPEECH  PATHOLOGY 
& AUDIOLOGY 

2160  South  First  Avenue 
Maywood,  Illinois  60153 


Referrals  should  be  made  to: 
Director, 

Loyola  University  Medical  Center 
Speech  Pathology  & Audiology 
2160  South  First  Avenue 
Maywood,  Illinois  60153 


Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  & Language  Therapy,  per 
1/2  hour 

Audiometric  Assessment  (Air  & 
Bone  Conduction) 

Authorizations  should  read: 

Loyola  University  Hospital 
Department  of  Speech  Pathology  & 
Audiology 

2160  South  First  Avenue 
Maywood,  Illinois  60153 
FEIN  #36-1408475 
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REGION  V (continued) 

LUTHERAN  GENERAL  HOSPITAL 
Speech  Pathology  & Audiology  Dept. 
1775  West  Dempster  Street 
Park  Ridge,  Illinois  60068 


Referrals  should  be  made  to: 


Speech  Pathology  & Audiology  Dept. 
Lutheran  General  Hospital 
1775  West  Dempster  Street 
Park  Ridge,  Illinois  60068 


Hearing  Screening  (Pure  Tone) 
Hearing  Aid  Evaluation 
Speech  & Language  Evaluation 
Speech  Therapy,  Individual  (per 
1/2  Hour) 

Audiologic  Evaluation  (SRT,  AC, 
BC) 

Hearing  Aid  Dispensing 
Authorizations  should  read: 


Lutheran  General  Hospital 

Speech  Pathology  & Audiology  Dept. 

1775  West  Dempster  Street 

Park  Ridge,  Illinois  60068 

FEIN  #36-2851348 


NORTH-SHORE  AUDIO-VESTIBULAR  LAB 
1160  Park  Avenue,  West,  Suite  3W 
Highland  Park,  Illinois  60035 


Referrals  should  be  made  to: 

North-Shore  Audio-Vestibular  Lab 
1160  Park  Avenue,  West,  Suite  3W 
Highland  Park,  Illinois  60035 


Hearing  Evaluation  (AC,  BC,  SRT, 
Discrim) 

Hearing  Aid  Evaluation 

Comprehensive  Audiometry 

ENG  . 

Authorizations  should  read: 

North-Shore  Audio-Vestibular  Lab 
1160  Park  Avenue,  West,  Suite  3W 
Highland  Park,  Illinois  60035 
FEIN  #36-3026539 


NORTHWESTERN  UNIVERSITY  (EVANSTON) 

HEARING  CLINIC 

Frances  Searle  Building 

2299  Sheridan  Road 

Evanston,  Illinois  60201 


Referrals  should  be  made  to: 

Northwestern  University  (Evanston) 

Hearing  Clinic 

Frances  Searle  Building 

2299  Sheridan  Road 

Evanston,  Illinois  60201 


Audiological  Evaluation 
Hearing  Aid  Evaluation 
( Including  Audiological 
Evaluation) 

Hearing  Aid  Follow-up  Services 
No  Charge 

Authorizations  should  read: 

Northwestern  University 
Hearing  Clinic 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 
FEIN  #36-2167817 
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REGION  V (continued) 

NORTHWESTERN  UNIVERSITY  (EVANSTON) 
SPEECH  AND  LANGUAGE  CLINIC 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 

Referrals  should  be  made  to: 

Northwestern  University  (Evanston) 
Speech  and  Language  Clinic 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 


Speech  Reading  per  session 
Auditory  Training  per  session 
Speech  and  Language  Consultation 
Speech  Therapy  per  session 


Authorizations  should  read: 

Northwestern  University 
Speech  and  Language  Clinic 
Frances  Searle  Building 
2299  Sheridan  Road 
Evanston,  Illinois  60201 
FEIN  #36-2167817 


NORTHWEST  AUDIO-VESTIBULAR 
LABORATORY 

5600  West  Addison  Street 
Chicago,  Illinois  60634 


Referrals  should  be  made  to: 

Northwest  Audio-Vestibular 
Laboratory 

5600  West  Addison  Street 
Chicago,  Illinois  60634 


Hearing  Evaluation 
Hearing  Aid  Evaluation, 

Including  Follow-up  Visits 
Pure  Tone  Testing 
Hearing  Aid  Dispensing 

Authorizations  should  read: 

Northwest  Audio-Vestibular 
Laboratory 

5600  West  Addison  Street 
Chicago,  Illinois  60634 
FEIN  #36-2661014 


OTOLARYNGOLOGY  HEAD  AND  NECK 
SURGERY,  LTD. 

503  Thornhill  Drive 

Carol  Stream,  Illinois  60187 


Referrals  should  be  made  to: 

Alice  Hill 
Surgery,  Ltd. 
or 

Kathleen  Ulrich 
Otolaryngology  Head  and  Neck 
Surgery,  Ltd. 

503  Thornhill  Drive 

Carol  Stream,  Illinois  60187 


Basic  comprehensive  audiometry 
(AC,  BC,  SRT  and  Discrim) 
Impedance  Audiometry 
Hearing  Aid  Evaluation 
Ear  Mold,  each 
Dispensing  fee 

Authorization  should  read: 

Otolaryngology  Head  and  Neck 

503  Thornhill  Drive 

Carol  Stream,  Illinois  60187 

FEIN  #36-2862327 
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REGION  V (continued) 

MICHELE  PESSIS 
115  Lilac  Lane 

Buffalo  Grove , Illinois  60090 

Referrals  should  be  made  to: 

Michele  Pessis 
115  Lilac  Lane 

Buffalo  Grove,  Illinois  60090 


Speech  Therapy  (per  1/2  hour) 
Speech  and  Language  Evaluation 


Authorizations  should  read: 

Michele  Pessis 
115  Lilac  Lane 

Buffalo  Grove,  Illinois  60090 
FEIN  # 


PRECISION  HEARING  AID  ASSOCIATION 

700  Pearson 

Des  Plaines  Mall 

Des  Plaines,  Illinois  60016 


Referrals  should  be  made  to: 
Terrance  Gemmell 

Precision  Hearing  Aid  Association 

700  Pearson 

Des  Plaines  Mall 

Des  Plaines,  Illinois  60016 


PROFESSIONAL  HEARING  SERVICES,  LTD. 
2354  Hassell  Road 

Hoffman  Estates,  Illinois  60195 


Referrals  should  be  made  to: 

Professional  Hearing 
Services,  Ltd. 

2354  Hassell  Road 

Hoffman  Estates,  Illinois  60195 
or 


Hearing  Evaluation  (AC,  BC,  SRT, 
Speech  Discrim) 

Impedance  Audiometry  (each  ear) 
Hearing  Aid  Evaluaiton  (testing 
and  selection) 

Dispensing  Fee 
Aural  Rehabilitation 
Ear  Mold 

Authorizations  should  read: 

Precision  Hearing  Aid  Association 
700  Pearson  0 

Des  Plaines  Mall 
Des  Plaines,  Illinois  60016 
FEIN  #36-3225047 


Hearing  Evaluation 

Hearing  Aid  Evaluation 

Impedance  Audiometry 

Hearing  Aid  Dispensing 

Aural  Rehabilitation  Evaluation 

Aural  Rehabilitation  (per  1/2  hr) 

Authorizations  should  read: 

Professional  Hearing 
Services,  Inc. 

2354  Hassell  Road 

Hoffman  Estates,  Illinois  60195 

FEIN  #36-3168175 


850  West  Biesterf ield,  Suite  3008 
Elk  Grove  Village,  Illinois  60007 
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REGION  V (continued) 

ST.  JOSEPH  HOSPITAL 
Department  for  Communicative 
Disorders 

2900  North  Lake  Shore  Drive 
Chicago,  Illinois  60657 

Referrals  should  be  made  to: 

Director, 

Department  for  Communicative 
Disorders 

St.  Joseph  Hospital 

2900  North  Lake  Shore  Drive 

Chicago,  Illinois  60657 


Audiological  Evaluation 
Hearing  Aid  Evaluation 
Speech  Therapy,  per  1/2  hour 
session 

Speech  and  Language  Evaluation 

Authorizations  should  read: 

St.  Joseph  Hospital 
2900  North  Lake  Shore  Drive 
Chicago,  Illinois  60657 
FEIN  #36-2167875 


SUBURBAN  SPEECH  AND  LANGUAGE 
PATHOLOGY 

200  East  Willow,  Suite  1 
Wheaton,  Illinois  60187 

Referrals  should  be  made  to: 

Pamela  Dauw,  Director 
Suburban  Speech  and  Language 
Pathology 

200  East  Willow,  Suite  1 
Wheaton,  Illinois  60187 


Speech  and  Language  Evaluation 
Speech  Pathology 
(30  minute  session) 


Authorizations  should  read: 

Suburban  Speech  and  Language 
Pathology 

200  East  Willow,  Suite  1 
Wheaton,  Illinois  60187 
FEIN  #36-2932604 
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OUT-OF-STATE  CLINICS 


INDIANA 

HEARING  & SPEECH  ASSOCIATES INC . 
350  West  Columbia  Street,  Suite  310 
Evansville,  Indiana  47710 


Referrals  should  be  made  to: 

Hearing  & Speech  Associates,  Inc. 
350  West  Columbia  Street 
Suite  310 

Evansville,  Indiana  47710 


FEES: 


Hearing  Evaluation  (AC,  BC, 

SRT , Discrim) 

Hearing  Aid  Evaluation 
Aural  Rehabilitation/Lipreading 
per  1/2  Hour 

Authorizations  should  read: 

Hearing  & Speech  Associates,  Inc. 
350  West  Columbia  Street 
Suite  310 

Evansville,  Indiana  47710 
FEIN  #35-1438550 


THE  REHABILITATION  CENTER 
SPEECH  AND  HEARING  SERVICES 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 


Referrals  should  be  made  to: 

The  Rehabilitation  Center 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 


Audiological  Evaluation 

Speech  and  Language  Evaluation 

Speech  Evaluation 

Hearing  Aid  Evaluation 

Pure  Tone  Screening 

Auditory  Training  (per  1/2  hr) 

Authorizations  should  read. 

The  Rehabilitation  Center 
Speech  and  Hearing  Services 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 
FEIN  #35-1087526 


IOWA 

DAVENPORT  HEARING  AID  CENTER,  INC. 
Davenport  Bank  Building,  Suite  430 
Davenport,  Iowa  52801 

Referrals  should  be  made  to: 

Davenport  Hearing  Aid  Center,  Inc. 
Davenport  Bank  Building,  Suite  430 
Davenport,  Iowa  52801 


Hearing  Evaluation 
Hearing  Aid  Evaluation 
Impedance  Audiometry 
Hearing  Aid  Dispensing 

Authorizations  should  read. 

Davenport  Hearing  Aid  Center,  Inc 
Davenport  Bank  Building,  Suite  43 
Davenport,  Iowa  52801 
FEIN  #42-0984839 


. 


SPEECH  AND  HEARING  AID  EVALUATION  CLINICS 


Page  I.F.46 


OUT-OF-STATE  CLINICS  (continued) 

UNIVERSITY  OF  IOWA  HOSPITALS 
DEPARTMENT  OF  OTOLARYNGOLOGY 
Iowa  City,  Iowa  52242 

Referrals  should  be  made  to: 

Department  of  Otolaryngology 
University  of  Iowa  Hospitals 
Iowa  City,  Iowa  52242 


Audiological  Evaluation 
Speech  Examination 
Cleft  Palate  Clinic 

Authorizations  should  read: 

University  of  Iowa  Hospitals 
Department  of  Otolaryngology 
Iowa  City,  Iowa  52242 
FEIN  #42-6004813 


MISSOURI 

SPEECH,  LANGUAGE  AND  HEARING 
CLINICS  CENTRAL  INSTITUTE  FOR 
THE  DEAF 

818  South  Euclid  Avenue 
St.  Louis,  Missouri  63110 

Referrals  should  be  made  to: 

Central  Institute  for  the  Deaf 
818  South  Euclid  Avenue 
St.  Louis,  Missouri  63110 


Hearing  Aid  Evaluation 
Auditory  Training  per  session 
Speech  Therapy  per  session 
Speech  and  Language  Evaluation 


Authorizations  should  read: 

Central  Institute  for  the  Deaf 
818  South  Euclid  Avenue 
St.  Louis,  Missouri  63110 
FEIN  #43-0662456 


JEWISH  HOSPITAL  OF  ST.  LOUIS 
DEPARTMENT  OF  OTOLARYNGOLOGY 
4910  Forest  Park,  Suite  212 
St.  Louis,  Missouri  63108 


Referrals  should  be  made  to: 

Department  of  Otolaryngology 
Jewish  Hospital  of  St.  Louis 
4910  Forest  Park,  Suite  212 
St.  Louis,  Missouri  63108 


Hearing  Evaluation  (AC,  BC,  SRT 
& Discrim) 

Hearing  Aid  Evaluation 
Speech  Evaluation 
Speech  Therapy  - 1/2  hr. 
session 

Authorizations  should  read: 

Jewish  Hospital  of  St.  Louis 
Department  of  Otolaryngology 
4910  Forest  Park,  Suite  212 
St.  Louis,  Missouri  63108 
FEIN  #43-0652644 
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OUT-OF-STATE  CLINICS  (continued) 

ST.  LOUIS  HEARING  AND  SPEECH  CENTER 
9512-26  Manchester  Road 
St.  Louis,  Missouri  63119 

or 

915  Olive,  Suite  801 

St.  Louis,  Missouri  63101 

Referrals  should  be  made  to: 

St.  Louis  Hearing  and  Speech  Ctrs . 

9526  Manchester  Road 

St.  Louis,  Missouri  63119 


A 

Hearing  Aid  Evaluation 
Pure  Tone  Screening 
Hearing  Evaluation 
Speech  Evaluation 
Speech  Therapy  (per  1/2  hr 
session) 

Auditory  Training  (per  1/2  hr) 


Authorizations  should  read: 

St.  Louis  Hearing  and  Speech 
Centers 

9526  Manchester  Road 

St.  Louis,  Missouri  63119 

or 


or 

915  Olive,  Suite  801 
St.  Louis,  Missouri  63101 


915  Olive,  Suite  801 

St.  Louis,  Missouri  63101 

FEIN  #43-0652678 


ST.  LOUIS  UNIVERSITY 
SPEECH  AND  HEARING  CLINIC 
Dept,  of  Communication  Disorders 
3733  West  Pine  Boulevard 
St.  Louis,  Missouri  63108 


Referrals  should  be  made  to: 

Dept  of  Communication  Disorders 

Speech  & Hearing  Clinics 

St.  Louis  University 

3733  West  Pine  Boulevard 

101  Xavier  Hall 

St.  Louis,  Missouri  63108 


Hearing  Aid  Evaluation 
Audiometric  Evaluation  4 

Speech  Therapy,  1 hour  per 
week  per  semester 
Speech  Therapy,  2 hours  per 
week  per  semester 
Speech  and  Language  Evaluation 

Authorizations  should  read: 

St.  Louis  University 

Dept,  of  Communication  Disorders 

3733  West  Pine  Boulevard 

101  Xavier  Hall 

St.  Louis,  Missouri  63108 

FEIN  #43-0654872 


I 
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OUT-OF-STATE  CLINICS  (continued) 


WASHINGTON  UNIVERSITY  MEDICAL  SCHOOL  Hearing  Evaluation 


DEPARTMENT  OF  OTOLARYNGOLOGY 
Division  of  Audiology 
517  South  Euclid  Avenue,  Room  805 
St.  Louis,  Missouri  63110 


(Includes  complete  Audiometric 
Hearing  Test,  with  Pure  Tone 
Air  and  Bone  Conduction  and 
Speech  Audiometry) 

Hearing  Aid  Evaluation,  Complete 
(Includes  complete  Audiometric 
Hearing  Test  with  Pure  Tone 
and  Speech  Audiometry) 

Hearing  Aid  Evaluation,  Partial 
(Where  Routine  Audiometry 
already  completed-,  as  in  the 
Oto 1 og ical- Audi ologi cal 
Diagnostic  Examination) 

Pure  Tone  Screening,  Air  only 


Other  Diagnostic  Audiological  services  are  available  upon  request. 


Referrals  should  be  made  to: 


Authorizations  should  be  sent  to 
the  above  address,  but  should 
read : 


Department  of  Otolaryngology 
Division  of  Audiology 
517  South  Euclid  Avenue,  Room  805 
St.  Louis,  Missouri  63110 

Telephone  number  for  appointments: 
(314)  454-2613 


Department  of  Otolaryngology 
4911  Barnes  Hospital  Plaza 
St.  Louis,  Missouri  63110 
FEIN  #43-0653611 


Please  note  that  the  above  services  are  provided  by  the  Department  of 
Otolaryngology  and  should  not  be  confused  with  services  available 
through  the  Washington  University  Clinics. 


NEW  YORK 


NATIONAL  TECHNICAL  INSTITUTE  FOR 
THE  DEAF  ( NTID ) 

Rochester  Institute  of  Technology 
One  Lomb  Memorial  Drive 
Rochester,  New  York  14623 

♦These  services  are  provided  at  no 
enrolled  at  the  National  Technical 
clinic  should  only  be  used  by  die 


Hearing  Aid  Evaluation  * 
Speech  Therapy  * 

Auditory  Training  * 
Speech  Reading  * 


extra  charge  to  clients  who  are 
Institute  for  the  Deaf.  This 
ts  who  are  attending  NTID. 
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OUT“OF-STATE  CLINICS  (continued) 


WASHINGTON  D.C. 

GALLAUDET  COLLEGE  AUDIOLOGY  CLINIC 
Department  of  Audiology 
Kendall  Green 
Washington,  D.C.  20002 


*These 
enrolled 
clients 


Hearing  Aid  Orientation *  * 
Communication  Strategies  * 
Hearing  Aid  Evaluation  * 
Speech  Therapy  * 
Audiotory  Training  * 
Speech  Reading  * 

charge  to  clients  who  are 
should  only  be  used  by 


services  are  provided  at  no  extra 
at  Gallaudet  College.  This  clinic 
who  are  attending  Gallaudet. 
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SERVICES  FOR  CLIENTS  WITH  LEARNING  DISABILITIES 

Directory  of  Service  Providers  for  Clients  with  Learning  Disabilities 

_ -fjo  ^rnriram  offerings  vary  according  to  vendor.  Fees  should  be  paid 
i^accordance  with  DORS’  guidelines  and  established  maximum  limits  for 
psychological  assessment  Ind  testing,  therapy  and  tutorral  services. 


Region  1 


James  P.  O'Connell,  Ph.D. 

1400  West  Main  Street 
Carbondale,  IL  62901 

Psychological  Associates 
800  West  Main  Street 
Carbondale,  IL  62901 

SIU-C  Clinical  Center 
Southern  Illinois  University 
Carbondale,  IL  62901 

Massac  County  Mental  Health 
206  West  5th  Street 
Metropolis,  IL  62960 

James  Moore,  Ed.D. 

RR  5 

Murphysboro,  IL  62966 

Jewish  Employment  & Vocational 
Services 

1727  Locust  Street 
St.  Louis,  MO  63103 

Southwestern  Illinois  Easter  Seal 
Society 

756  Central  Avenue 
Alton,  IL  62002 


St.  Louis  University 
Department  of  Neurology 
1221  South  Grand 
St.  Louis,  MO  63104 
Attention:  Peggy  Goldfaler 

314/771-7600,  Ext.  3961 

St.  Louis  University 
Department  of  Psychiatry 
1221  South  Grand 
St.  Louis,  MO  63104 
Attention:  Wohl  Clinic 

314/771-7600 

Herbert  R.  Berger 

2510  South  Brentwood  Blvd. 

Suite  205 

Brentwood,  MO  63144 
314/962-9727 

Dr.  Daniel  Cuneo 
5825  Hest  Cliffe  Drive 
St.  Louis,  MO  63129 
618/826-4587 

Dr.  Clarence  Brooks 
16  St.  Johns  Drive 
Belleville,  IL  62221 
618/234-6392 


Catholic  Childrens’  Home 
1400  State  Street 
Alton,  IL  62002 


Anna  Mental  Health  & 
Developmental  Center 
1000  North  Main  Street 
Anna,  IL  62906 


Academic  Support  Center 
John  A.  Logan  College 
RR  2 

Carterville,  IL  62918 


SERVICES  FOR  CLIENTS  WITH 
Region  2 


LEARNING  DISABILITIES 
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The  Reading  Group 
607  West  Nevada  Street 
Urbana,  IL  61801 
217/367-0914 

John  George 
1111  McHenry 
Urbana,  IL  61801 

Jonathan  Hess,  Ph.D. 
1500  South  Seventh 
Springfield,  IL  62703 

Leon  Jackson,  Ph.D. 

805  East  Miller 
Springfield,  IL  62702 


Brent  Krueger,  School  Psycholog 
13  1/2  Hershey 
Bloomington,  IL  61701 
309/663-5452 

Campion  & Associates 
Dr.  Michael  Campion 
Suite  343,  Millikin  Court 
132  South  Water 
Decatur,  IL  62526 
217/423-2604 

Dr.  Leslie  Fyans 
Cinical  Counseling,  LTD 
1638  South  MacArthur 
Springfield,  IL  62704 
217/544-7400 


Bev  Cornell,  Teacher/Coordinator 
U-High  L.D.  Program 
Normal,  IL  61761 
309/438-5552 


Dr.  Stephen  Vincent 
1422  South  Fifth  Street 
Springfield,  IL  62703 
217/753-2550 


Cory  Tello,  Psychologist 
Unit  5 

2022  Eagle  Road 
Normal,  IL  61761 
309/454-1431 


Dr.  Noble  Harrison 
Psychiatric  Associates 
1124  South  Sixth  Street 
Springfield,  IL  62703 
217/523-3143 


Connie  Rapp,  President  of  Local 
ACLD 

306  Harper  Court 
Normal,  IL  61761 

Karen  Anderson,  Director  of 
Special  Services 
I.S.U.  - Lab  Schools 
Normal,  IL  61761 
309/438-2752 

Patty  Higgins,  School  Psychologist 
1015  A.  Laesch  Acres 
Bloomington,  IL  61701 
309/828-5231 

Ron  Buhrow,  School  Psychologist 
1015  A.  Laesch  Acres 
Bloomington,  IL  61701 
309/828-5231 

Alvin  E.  House,  Ph.D. 

Department  of  Psychology 
Illinois  State  University 
Normal , IL  61761 
309/438-8508 


Resource  Consultant 
Dr.  Radecki/Dan  Hocking 
2105  North  Edwards 
Decatur,  IL  62526 
217/877-0887 

Chrisann  Schriro-Geist , Ph.D. 
U of  I,  Division  of 
Rehabilitation  Education 
1207  South  Oak 
Champaign,  IL  61820 
217/333-4623 

Futures  Unlimited,  Inc. 

210  East  Torrance 
Pontiac,  IL  61764 
815/842-1122 

Psychology  Associates 
Dr.  Frank  Froman 
East  Main  Plaza 
20th  and  Main 
Quincy,  IL  62301 


PAGE  I.G.3 


SERVICES  FOR  CLIENTS  WITH  LEARNING  DISABILITIES 
Region  3 

Sarah  Compton 
RR  1 

Pekin,  IL  61554 
309/387-6716 


John  Brooke,  Ph.D.,  Psychologist 
2701  17th  Street 
Rock  Island,  IL  61201 
309/793-2031 

Joseph  Vaugh,  Ph.D. 

2823  Glenwood  Avenue 
Rockford,  IL  61103 
815/968-5342 

Marty  Wolff,  Ed.D. 

4040  Charles  Street 
Rockford,  IL  61108 
815/398-7000 

Dr.  Maurine  Patton 
540  Fairway  Lane 
Sycamore,  IL  60178 
815/895-6492 

Christ  Hospital 
4440  West  95th  Street 
Oak  Park,  IL  60453 
312/425-8000 

Jean  Treland,  M . A . State  Certified 
800  West  Roosevelt 
Glen  Ellyn,  IL  60137 
312/858-9449 

Project  Screen  Diagnostic  Learning 
Center 

3202  North  Wisconsin 
Peoria,  IL  61603 
309/672-6512 

Dr.  Gary  Laskin 
6919  North  Knoxville 
Peoria,  IL  61614 
309/692-5500 


Eden-Green  Reading  Clinic 
1630  Fifth  Avenue 
Moline,  IL  61265 
309/797-3091 

Kirk  Witherspoon,  Ph.D. 
Psychologist 
1630  Fifth  Avenue 
Moline,  IL  61265 
309/762-2922 


SERVICES  FOR 
Region  4 


CLIENTS  WITH  LEARNING  DISABILITIES 
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Ms.  Susan  Schaffler 

Learning  Disability  Specialis 

Siegel  Institute 

Michael  Reese  Hospital 

Lake  Shore  Drive  at  31st  Street 

Chicago,  IL  60616 

312/791-2900 

Holy  Cross  Hospital 
Dept  of  Psychology/Cerebral 
Dysfunctions 

2701  W 69th  St  @ California  Ave 
Chicago,  IL  60629 
312/471-8000 

Illinois  Institute  for 
Psychological 
Services 
FARR  HALL 

3300  South  Michigan  Avenue 
Chicago,  IL  60616 

Northwestern  University  Learning 
Disability  Clinic 
Francis  Searle  Building 
Evanston,  IL  60201 

Rehabilitation  Institute  of 
Chicago 

345  East  Superior 
Chicago,  IL 

Chicago  City  Wide  College 
185  North  Wabash  Avenue 
Chicago,  IL  60601 
312/977-2590 

Morton  Junior  College 
3801  Central  Avenue 
Cicero,  IL  60650 

Triton  College 

2000  5th  Avenue 

River  Grove,  IL  60171 

Dr.  Lannie  LeGear,  Ph.D. 

5439  North  Magnolia 
Chicago,  IL  60640 
312/334-6595 


Joan  Kardztzke 

Director  of  Learning  Center 

St.  Xavier  College  < 

3700  West  103rd  Street 

Chicago,  IL  60655 

312/799-3300 

Sheila  Lewis,  Director 
Personalized  Learning  and 
Disability  Student  Center 
Services 

Prairie  State  Community  College 

197th  and  Halsted 

Chicago  Heights,  IL  60411 

William  L.  Baumann,  M.S.,  C.R.C. 
Phase  Four 

Transitional  Living  Service,  Inc. 
4747  West  Peterson  Avenue 
Chicago,  IL  60646 

Reid  Schwartz,  Ph.D. 

Flossmoor  Diagnostic  Clinic 
19150  South  Kedzie 
Flossmoor,  IL  60430 
312/799-2626 
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Region  5 

Barat  College 
700  East  Westleigh 
Lake  Forest,  IL  60045 
312/234-3000 

College  of  Lake  County 
Learning  Resources  Center 
19351  West  Washington  Street 
Grayslake,  IL  60030 
312/223-6601 

The  Cove  School* 

1100  Forest  Avenue 
Evanston,  IL  60202 
312/475-6646 

Elizabeth  Siedlecki 
19153  West  Washington 
Grays  Lake,  IL  60030 
312/223-0398 

John  Lovsim,  Ph.D. 

128  Newberry 
Libertyville , IL  60048 
312/680-3080 

Ray  Graham  Association 
420  West  Madison 
Elmhurst,  IL  60126 
Dr.  Eleazar  Schwartz 

Joan  Russo 

LD  Specialist 

27  West  226  Bolles  Avenue 

Winfield,  IL  60190 

312/653-7806 

Philip  Mankoff,  Ph.D. 

9300  North  Kenneth  Avenue 
Skokie,  IL  60076 

Rosalie  Kirschner,  Ph.D. 

800  North  Clark  Street 
Chicago,  IL  60610 
312/280-9001 

Loyola  University  Reading  Clinic 
820  North  Michigan  Avenue 
Chicago,  IL  60611 
Dr.  Judith  Irwin,  Director 


Learning  Disability  Center 
Northwestern  University 
Evanston,  IL  60201 
Dr.  Jane  Blalock,  Director 
312/492-3183 

Office  of  Psychological  Services 
University  of  Illinois  (Circle) 

Box  4348 

Chicago,  IL  60680 
Dr.  Billie  Lazar 
312/996-2540 

The  One-to-One  Learning  Center 
561  Hunter  Road 
Wilmette,  IL  60091 
312/256-3400 

Katherine  Wright  Psychiatric  Clinic 
Illinois  Masonic  Hospital 
923  West  Wellington  Avenue 
Chicago,  IL  60637 
312/883-7065 

Center  for  Reading  and  Learning 
DePaul  University 
2323  West  Seminary  Avenue 
Chicago,  IL  60614 
312/341-8362 


*Adult  Summer  Program 
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SERVICE  CRITERIA 


Surgical/Medical  Treatment  - the  prognosis  for  surgical/medical 
treatment  should  be  good/favorable.  The  surgical  fees  DORS  will 
pay  include  normal,  uncomplicated,  post-operative  care  in  the 
hospital.  If  complications  or  circumstances  requiring  services 
beyond  that  which  is  considered  customary  arise,  fees  may  be 
increased.  This  may  only  be  done  when  the  surgical/medical 
report  has  been  reviewed,  and  an  amount  over  DORS'  customary 
fees  is  approved  by  a DORS  Medical  Consultant.  Chiropractic, 
podiatric  and  osteopathic  treatment  follow  the  same  criteria  as 
above . 

Speech  Therapy  - counselors  should  develop  a treatment  plan  with 
the  therapist  to  establish  time  frames  and/or  number  of 
sessions.  This  information  would  be  used  to  develop  time  frames 
for  the  IWRP . 

Occupation/Physical  Therapy  - recommendations  for  O.T./P.T. 
should  identify  the  projected  length  of  time  or  number  of 
sessions  for  completion.  If  the  number  of  sessions  or  length  of 
time  is  not  included  in  the  recommendation,  the  counselor  should 
request  projected  treatment  time/sessions.  Time  frames/number 
of  sessions  should  be  used  for  IWRP. 

Psychotherapy  - counselors  should  develop  a treatment  plan  with 
the  therapist  to  establish  time  frames  and/or  number  of 
sessions.  This  information  would  be  used  to  develop  time  frames 
for  the  IWRP. 

Testing  - testing  should  be  authorized  to  document 
mental/emotional  disabilities  and  to  assist  in  vocational 
planning/training/treatment . 

Types  of  testing  authorized: 

Determination  of  Mental  Deficiency  - authorized  when  mental 
retardation  is  suspected. 

Personality  Evaluation  - authorized  for  cases  of  suspected 
personality  disorders  or  psychopathology. 

Aptitudes,  Abilities  and  Interest  Testing  - authorized  to 
evaluate  academic  level,  vocational  skills  and  interests. 

Neuropsychological  Evaluation  - authorized  in  cases 
involving  head  injuries,  strokes/CVA,  learning 
disabilities,  and  other  disability  effecting  the  central 
nervous  system.  Neuropsychological  evaluations  are  not 
routinely  authorized  for  L.D.  evaluations;  additionally, 
not  all  psychologists  are  qualified  to  provide  this 
specialized  evaluation. 
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Business  Enterprise  Proposals  - business  enterprise  proposals 
for  self-employment  can  be  considered  when  conventional 
placement  or  unique  needs  of  the  client  indicate  that 
self-employment  is  the  most  suitable  alternative. 

Van  Modifications  - generally  vans  are  modified  for  clients  who 
require  power  wheelchairs  for  mobility.  Since  paraplegics 
usually  can  transfer  and  use  conventional  cars  with  minor 
modifications , van  modifications  are  usually  not  appropriate. 
Only  essential  modifications  needed  for  safe  driving  will  be 
provided.  (See  II.D.l) 

Training  - training  will  be  provided  when  it  is  necessary  to 
reach  a suitable  entry  level  vocational  objective.  Training  can 
be  one  of  the  following  types. 

Academic/Degree  Training  (college/community  college)  - It 
is  advisable  for  clients  who  have  not  been  in  school  for  a 
while  to  start  their  education  in  a community  college. 
Preference  should  be  given  to  state  supported  schools  due 
to  cost  savings. 

Vocational/Skill  Training  (community  college/vocational 
school)-  only  approved  facilities  will  be  used. 

Pre-Vocational  (sheltered  workshop)-  only  approved 
workshops  will  be  used. 

On-the- job-training/On-the-job-experience  (OJT/OJE) - 
Negotiated  on  an  individual  basis,  the  counselor  and 
employer  determine  the  length  of  time  needed  by  the  client 
to  develop  the  work  skills  for  the  specific  job.  Once  the 
length  of  training  has  been  determined,  the  counselor  and 
employer  negotiate  DORS/employer  financial  involvement. 

The  TRAINING  FACILITY  EVALUATION  SHEET  (IL  488-0271)  should 
be  used  to  document  use. 

Residential  Modifications  - Modifications  are  limited  to  those, 
as  determined  by  the  counselor  after  consultation  with 
supervisor  and  BEP  administrator  which  are  necessary  to  meet  the 
client's  basic  health  and  hygiene  needs.  (See  II. D. 3) 

Head  Injured  Programs  - The  determination  to  provide  a 
residential  or  non-residential  program  of  service  for  head 
injured  clients  is  based  on  each  client's  needs.  When  the 
client's  case  has  been  moved  to  either  06  or  10+  and  if  a 
determination  has  been  made  that  a non-residential  program  would 
not  be  sufficient,  DORS  may  pay  for  residential  treatment.  The 
IWRP  for  head  injured  cases  should  be  written  for  short  periods 
of  time  and  should  require  demonstrated  progress  toward 
achievement  of  a vocational  goal  prior  to  further  commitments 
being  made. 
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VENDOR  QUALIFICATIONS 


DORS  must  abide  by  the  provisions  of  the  state  Purchasing  Act  in 
all  purchases  of  goods  and  services.  The  Act  prohibits 
contracting  with  anyone  who  is  on  another  state  agency  payroll, 
even  if  services  are  to  be  provided  on  the  individual's  leave 
time  or  non-working  hours,  except  university  employees  and  those 
who  have  secured  a waiver  letter  from  the  Governor  according  to 
the  Illinois  Purchasing  Act. 

Out-of-State  vendors  must  be  approved  by  the  rehabilitation 
agency  in  that  state  and  will  be  reimbursed  at  the  same  rate 
paid  by  that  agency. 

Audiologist  - must  have  a Certificate  of  Clinical  Competence  in 
Audiology  (CCCA)  from  the  American  Speech-Language-Hearing 
Association  (ASHA)  in  order  to  provide  diagnostic  audiology 
services  to  DORS  clients.  Audiology  clinics  not  presently 
approved  for  diagnostic  services  must  be  approved  by  the 
Manager,  Division  of  Services  for  the  Hearing  Impaired  (DSHI) 
prior  to  being  used.  (see  Section  I.F.  for  a list  of  approved 
vendors).  Additionally,  all  audiologists  and  hearing  aid 
dealers  who  dispense  aids  must  hold  a certificate  for  dispensing 
from  the  Illinois  Department  of  Public  Health. 

Dentists  - must  be  members  of  the  State  Dental  Society  or  be 
eligible  to  belong  to  the  Society  and  licensed  by  Department  of 
Professional  Regulation  to  practice  dentistry. 

Hospitals  - must  be  approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

Interpreters  - Interpreters  for  the  deaf  must  be  either 
certified  by  the  National  Registry  of  Interpreters  for  the  Deaf 
or  approved  by  the  Department  of  Rehabilitation  Services.  This 
approval  process  is  outlined  in  the  Resource  Handbook  on  page 
V.D.l  and  2. 

Low  Vision  Aid  Clinics  - must  be  approved  by  the  Bureau  of  Blind 
Services . 

Physical/Occupational  Therapists  - must  be  registered  with  the 
Department  of  Professional  Regulation. 

Physician  - must  be  licensed  and  registered  by  Department  of 
Professional  Regulation  to  practice  medicine. 

Physician  Assistant  - must  be  licensed  by  the  Department  of 
Professional  Regulation  under  the  criteria  established  in  the 
Physician's  Assistant  Practice  Act  of  1987. 
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Prosthetic/Orthotic  Vendors  - must  be  certified  by  the  American 
Board  of  Certification  in  Orthotics  and  Prosthetics  or  by  the 
National  Association  of  Retail  Druggists. 

Psychiatrist  - must  be  licensed  by  the  Department  of 
Professional  Regulation  to  practice  medicine  and  have  at  least 
three  years  of  training  or  primary  experience  in  the  diagnosis 
and  treatment  of  mental  illness. 

Psychologist  - must  be  licensed  and  registered  with  the 
Department  of  Professional  Regulation  or  approved  by  the  State 
Board  of  Education  as  a school  psychologist. 

Psychotherapists  - therapists  must  be  registered  and  licensed 
Psychiatrists,  Psychologists  or  MSW's. 

Rehabilitation  Facilities  - workshop  facilities  must  be  approved 
by  CARF  or  meet  standards  established  by  DORS. 

Speech  and  Language  Pathologist  - must  be  approved  by  ASHA  and 
hold  a Certificate  of  Clinical  Competence  (CCC)  in  Speech 
Pathology . 

Training  Institutions  (academic  or  vocational/technical)  - must 
be  approved,  or  registered  with,  the  State  Board  of  Education, 
the  Board  of  Higher  Education,  or  the  Illinois  Community  College 
Board,  or  registered  with  the  Department  of  Professional 
Regulation . 

Tutorial  (Education  or  Language)  Services  for  deaf  individuals  - 
Tutors  must: 

1.  be  certified  by  State  Board  of  Education,  or 

2.  hold  a degree  in  deaf  education  from  an  accredited 
college/university,  or 

3.  be  approved  by  the  Manager  of  DORS,  DSHI. 

Van/auto/home  modification  vendors  - service  providers  must 
provide  DORS  with  a certificate  of  insurance  verifying  liability 
coverage.  For  out-of-state  vendors,  DORS  may  negotiate  prices 
which  are  lower  than  those  paid  by  the  state  in  which  the 
provider  is  located. 
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REHABILITATION  ENGINEERING  AND  VENDORS  OF  RELATED  EQUIPMENT 


Rehabilitation  Engineering,  as  defined  by  federal  regulation:  "means  the 

systematic  application  of  technologies,  engineering  methodologies,  or 
scientific  principles  to  meet  the  needs  of  and  address  the  barriers 
confronted  by  individuals  with  handicaps  in  areas  that  include  education, 
rehabilitation,  employment,  transportation,  independent  living,  and 
recreation. " 

As  a result  of  rehabilitation  engineering,  equipment  may  be  recommended 
for  a client  to  meet  needs  and  overcome  the  types  of  barriers  enumerated 
above. 

The  following  is  a categorized  listing  of  vendors  that  provide  such 
equipment.  This  listing  is  by  no  means  complete  and 

counselors/rehabilitation  instructors  should  feel  free  to  use  any  vendor 
meeting  the  criteria  listed  on  the  preceding  pages  for  that  service.  The 
number  above  each  vendor's  name  and  address  is  the  appropriate  F.E.I.N. 
for  that  vendor. 

It  must  also  be  noted  that  vendors  often  provide  rehabilitation 
engineering  services  in  conjunction  with  equipment  purchase. 

Counselors/Rehabilitation  Instructors  and  clients  may  also  use  local 
Centers  for  Independent  Living  as  resources  for  rehabilitation  engineering 
services  and  equipment  types/availability. 

The  ABLEDATA  hotline, 1-800-447-4221 , may  be  beneficial  to  obtain 
information  regarding  general  catalog  information  on  goods  and  services. 
ABLEDATA  is  based  in  the  Springfield  Center  for  Independent  Living. 
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Rehabilitation  Engineering  Services 


This  category  lists  those  ven< 
recommend  technologies  that  w 
structural  barriers  and  funct 

362793881 

Community  Driving  School 
591  North  York  Road 
Elmhurst,  IL  60126 


366006541 
County  of  Cook 
% Oak  Forest  Hospital 
15900  South  Cicero  Avenue 
Oak  Forest,  IL  60452 

350869058 

Crossroads 

3242  Sutherland  Avenue 
Indianapolis,  IN  46205 


ors  used  to  evaluate  clisnt  needs  am. 
11  aid  the  client  in  overcoming 
onal  limitations. 

362762859 

Drive  Right  School 
1017  East  State  Street 
Rockford,  IL  61108 


362300706 

Easter  Seal  Rehabilitation 
Center  of  Will-Grundy 
Counties,  Inc. 

257  Springfield  Avenue 
Joliet,  IL  60435 

370681567 

Institute  of  Physical 
Medicine  and  Rehabilitation 
6501  North  Sheridan  Road 
Peoria,  IL  61614 
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B.  Personal  Vehicles  and  Driving  Aids  - 

This  category  includes  any  adaptation  necessary  to  a vehicle  to  allow 
a client  to  complete  his/her  vocational  goal.  Most  commonly,  these 
services  provide  hand  controls,  van  conversions,  and  seat 
modification . 


363584978 
Ability  Advisors 
425  37th  Street 
Moline,  IL  61265 


366479487 

Rehabilitation  Equip.  & Supply 
311  N.  Western  Ave . 

Peoria,  IL  61604 


330402763 

Access  Lift  & Elevator  Co. 
650  1/2  W.  Terra  Cotta 
Crystal  Lake,  IL  60014 

363203244 

Adaptive  Products,  Inc. 

645  S.  Addison  Road 
Addison,  IL  60101 


362391326 

Wells-Engberg  Co.  Inc. 

Box  6388 

Rockford,  IL  61125 
363449178 

Wheeltech  Industries,  Inc. 
5271  W.  Fullerton  Ave. 
Addison,  IL  60101 


351588869 

Anderson's  Medical  Products 
4411  S.  7th  Street 
Terre  Haute,  IN  47802 


366630329 

Wright  Way  of  Illinois 
266  E.  Park  Ave. 
Elmhurst,  IL  60126 


371100191 

B&D  Independence  Co,  Inc. 
P.0.  Box  1 

Mt.  Carmel,  IL  62863 
370817838 

Drake-Scruggs  Equip.  Co. 
2000  S.  Dirksen  Parkway 
P.O.  Box  2549 
Springfield,  IL  62708 

371149566 
Mooney  Motors 
P.O.  Box  800 
Charleston,  IL  61920 

592578876 
Pick-A-Lif t 
P.O.  Box  1208 
Eaton  Park,  FL 


33840 
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Prosthetics  and  Orthotics-Devices 

This  category  includes  artificial  limbs  and  devices  such  as  limb 
braces,  orthopedic  devices  and  other  items  that  activate  or 
supplement  a weakened  or  atrophied  limb. 


362754524 

AAA  Prosthetic  & Orthotic  Lab 
2714-16  Chicago  Road 
S.  Chicago  Heights,  IL  60411 

362469941 

Acme  Ortho.  & Prosth.  Lab,  Inc. 
1836-40  E.  71st  St. 

Chicago,  IL  60649 

370998197 

American  Limb  & Orthopedic 
806  W.  University  Ave . 

Urbana,  IL  61801 

362306605 

American  Limb  & Orthopedic 
Company 

1724  W.  Ogden  Ave. 

Chicago,  IL  60612 

410870493 

American  Prosthetics,  Inc. 

1414  W.  Lombard  Street 
Davenport,  IA  52804 

363461849 

Ballert  Orthopedic  of  Chicago 
2445  W.  Peterson  Ave. 

Chicago,  IL  60659 


371049557 

Illini  Brace  Co.,  Inc. 

600  W.  Mason  Street 
Springfield,  IL  62702 

371106182 

Illinois  Prosthetic  & Orthotics 
407  W . Front 
Bloomington,  IL  61701 

370681567 

Institute  of  Phys . 

Med.  & Rehabilitation 
6501  N.  Sheridan  Road 
Peoria,  IL  61614 

430308900 

J.  E.  Hanger,  Inc. 

Main  P.O.  Box  507 
St.  Louis,  MO  63166 


350363790 

J.  E.  Hanger,  Inc.  of  Ind. 

600  N.  Weinbach  Ave.,  Ste  660 
Evansville,  IN  47711 

363087758 

Midwest  Orthotics  & Prosth. 
692  Theodore  Street 
Joliet,  IL  60435 


431347914 

Cape  Girardeau  Prosthetic  Lab 

48  Doctors'  Park 

Cape  Girardeau,  MO  63701 

363454600 

Dreher- Jouett , Inc. 

210-216  W.  Chicago  Ave. 
Chicago,  IL  60610 


366100843 

Northern  Prosthetics  & Orthotic  Co. 
2619  Charles  Street 
Rockford,  IL  61108 

371202380 

Prosthetic  & Orthotic 
Specialists,  Inc. 

1606  Hunt  Dr. , Ste.  2A 
Normal,  IL  61761 


363194279 

Uliana  Orthopedics,  Inc 
15525  S.  Park  Ave. 

South  Holland,  IL  60473 
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621342516 

Protech  Orthotic/Prosthetic 
Center 

17065  Dixie  Hwy.  , Ste.  37 
Hazel  Crest,  IL  60429 

361899750 

Universal  Orthopedic  Lab 
2200  Roosevelt  Road 
Broadview,  IL  60153 

363217435 

Scheck  & Stress,  Inc. 
1141  Madison  Street 
Oak  Park,  IL  60302 

370922265 

University  Orthopedics 
1901  E.  Main 
Danville,  IL  61832 

371205102 

Southern  Illinois  Prosth.  & Orth. 
406  W.  Highway  40 
Troy,  IL  62294 

431013149 

Wagner  Prosthetics 

202  N.  23rd 

St.  Louis,  MO  63103 

430532980 

Standard  Artificial  Limb  Co. 
1902-4  Olive  Street  St. 

Louis,  MO  63103 

611039030 

York  Medical  Supply,  Inc 
116  Lone  Oak  Road 
Paducah,  KY  42001 

) 
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D.  Seating  and  Wheeled  Mobility 

This  category  includes  wheelchairs, 
arrangements . 

362335609 
AAMED , Inc. 

1215  S Harlem 

Forest  Park,  IL  60130 

330402763 

Access  Lift  & Elevator 
Company 

650  1/2  W.  Terra  Cotta 
Crystal  Lake,  IL  60014 

430837468 

Admiral  Hospital  Supply 
10665  Baur  Blvd. 

St.  Louis,  MO  63132 


tri-carts  and  adaptive  seating 


581377868 

Glasrock  Home  Health 
Care,  Inc. 

1303  S.  6th  Street 
Springfield,  IL  62703 

431343783 

Griffith  Orthotics,  Inc. 
48  Doctors  Park 
P.O.  Box  120B 
Cape  Girardeau,  MO  63701 

139284603 
Handyman  Service 
6327  Spring  Brook  Road 
Rockford,  IL  61111 


363120793 

American  Abbey  Home  Care 
6833  W.  Roosevelt  Road 
Berwyn,  IL  60402 


363152827 

Baratta  Construction,  Inc. 
213  Timber  Lane 
LaGrange  Park,  IL  60525 


371088771 

Central  IL  Medicare 
Equip.  Supplies,  Inc 
203  E.  Locust 
Bloomington,  IL  61701 


363322803 
DME  Shoppe 

1600  Shore  Road,  Unit  H 
Naperville,  IL  60540 

363454600 

Dreher- Jouet t , Inc. 
210-216  W.  Chicago  Ave. 
Chicago,  IL  60610 

362677861 

Fitzsimmons  Surgical 
Supply 

335  Indian  Trail 
Aurora,  IL  60505 


371199796 

Herrin  Medicare  Co. 

4 N.  Park  Ave. 

Herrin,  IL  62948 

371115487 

Herrin  Rexall  Drugs,  Inc. 
4 N.  Park  Ave. 

Herrin,  IL  62948 


311186877 
Hook-SuperX,  Inc. 

% Hook's  Convalescent  Aids 
801  W.  Lake  Ave.,  Ste.  136 
Peoria,  IL  61614 


371121894 

Iroquois  Home  Care,  Inc. 

RR  1,  Box  V351 
Watseka,  IL  60970 

324529634 
L & L Enterprises 
3815  S.  Wesley 
Berwyn,  IL  60402 

363515779 

Metro  Rehab.  Services,  Inc. 
8959  S.  Kedzie  Ave. 
Evergreen  Park,  IL  60642 
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363431108 

Mobility  Connection 
2213  E.  State  Street 
Rockford,  IL  61104 

362933840 

Rockford  Orthopedic  Appliances 
422-424  E.  State  Street 
Rockford,  IL  61104-1079 

366479487 

Rehab.  Equip.  & Supply 
311  N.  Western  Ave. 
Peoria,  IL  61604 

362645177 

Steele  Surgical  Supply  Co 
2727  Washington  Street 
Waukegan,  IL  60085 

362789201 

Rockford  Home  Care  Equip. 
& Supply 

4693  Hydraulic  Road 
Pyramid  Industrial  Park 
Rockford,  IL  61109 

430993333 

United  Medical  Mart 
11833  New  Halls  Ferry  Rd 
Florissant,  MO  63033 

376000511 

University  of  Illinois 
1207  S.  Oak  Street 
Champaign,  IL  61820 
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E.  Home  Modification 


This  cateqory  includes  any  structural  modification  necessary  for  the 
individual  to  access  and  make  use  of  a home,  such  as  widening 
doorways,  ramping  stairways  and  modifying  kitchen  facili 


330402763 

Access  Lift  & Elevator  Co. 
650  1/2  W.  Terra  Cotta 
Crystal  Lake,  IL  60014 

363203244 

Adaptive  Products,  Inc. 

645  S.  Addison  Road 
Addison,  IL  60101 


063445253 

Western  Prairie  Remodeling 
P.O.  Box  423 

Downers  Grove,  IL  60515 
300201895 

Wooden  Construction 
P.O.  Box  745 
Princeville,  IL  61559 
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F.  Communications  and  Controls 


This  category  includes  devices  such  as  communication  board  and  voice 
synthesizers  and  environmental  controls  such  as  sound  responsive  and 
motion  sensitive  switches. 


942310231 
Phonic  Ear,  Inc. 

250  Camino  Alto 

Mill  Valley,  CA  94941-1466 


341174227 

Prentke  Romich  Co. 
1022  Heyl  Road 
Wooster,  OH  44691 
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G.  Computer  Application 

This  category  inc 
adaptations  necessary 

942404110 

Apple  Computers,  Inc. 

% Government  Buy  Program 
5655  Meadowbrook  Ind.  Ct . 

Rolling  Meadows,  IL  60008 

521442732 

Automated  Functions,  Inc. 

6424  N.  28th  Street 
Arlington,  VA  22207 

363046766 

CBM  Computer  Center 
7 S.  LaGrange  Road 
LaGrange,  IL  60525 

371157185 

CBM  Computer  Center 
44  E.  Main  Street 
Champaign,  IL  61820 

362169139 
Chicago  Lighthouse  for  the  Blind 
1850  W.  Roosevelt  Road 
Chicago,  IL  60608 

363148747 

Computerland 

1565  Naperville/Wheaton  Rd. 
Naperville,  IL  60540 


363283345 

Data  Display  Corp. 

1800  Landmeier  Road 

Elk  Grove  Village,  IL  60007 


731203567 

Master  Systems,  Inc. 
12037  Dorsett  Road 
St.  Louis,  MO  63043 


uses . 

363257179 

National  Computer  Supply 
297  Carlton  Drive 
Carol  Stream,  IL  60188 


363560235 
PC  Brand,  Inc. 

954  W.  Washington  Street 
Chicago,  IL  60607 

751047710 
Radio  Shack 
2482  Wabash  Ave. 
Springfield,  IL  62704 

371195422 

River  City  Consulting 
1425  W.  Tomar  Court 
Peoria,  IL  61614 

371230962 

Shawnee  Computer  Services 
628  E.  Walnut 
Eastgate  Shopping  Center 
Carbondale,  IL  62901 

941739361 

Telesensory  Systems,  Inc. 
P.O.  Box  7455 
Mountain  View, 

CA  94039-7455 

363234389 

Valcom  Computer  Center 
Courtyard  Center 
100  E.  Roosevelt  Road 
Villa  Park,  IL  60181 

421298901 

Visual  Solutions,  Inc. 
P.O.  Box  2338 
Davenport,  IA  52809 


ludes  both  hardware  and  software  uses  and 
for  independent  living  and  vocational 


371162511 
Micro  Resales 
130  W.  Main  Street 
Urbana,  IL  61801 
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VEHICLE/RESIDENTIAL  MODIFICATION  GUIDELINES 
Vehicle  Modification  Guidelines 

The  following  procedure  is  given  to  assist  counselors  when  they 
have  a client  who  needs  hand  controls  and/or  motor  vehicle 
modification  to  reach  a vocational  goal: 

1.  Secure  an  evaluation  of  the  client's  ability  to  safely 
operate  a motor  vehicle  and  a listing  of  the  MINIMUM 
EQUIPMENT  needed  to  operate  the  vehicle  safely. 

2.  When  the  report  of  the  evaluation  is  received,  the 
counselor  should  summarize  the  equipment  needs  on  the 
MODIFICATION  REQUEST  FORM  (IL  488-0303)  or  in  a memo  to  the 
BEP  Coordinator  for  assistance  in  securing  bids  (early 
consultation  with  BEP  Coordinator  is  required  in  cases 
where  extensive  modification  is  indicated).  The  memo  must 
have  a copy  of  the  IWRP  (with  vocational  goal)  attached, 
and  must  include: 

a.  alternate  methods  considered; 

b.  recent  medical  evaluation  of  client's  physical 
condition.  (Be  sure  to  include  the  nature  of  the 
disability  and  limitations.)  Include  make,  model  and 
condition  of  wheelchair; 

c.  amount  of  client's  costs,  if  any.  Counselor  must  also 
indicate  the  client's  financial  ability  to  maintain 
adaptive  equipment,  purchase  required  insurance  and 
license  plates  for  the  vehicle; 

d.  description  of  vehicle  (year,  make,  model,  general 
condition,  mileage,  swing  or  slide  doors,  body  style, 
i.e.,  window  or  panel  van,  wheelbase  and  interior 
description,  finished  or  not) . The  vehicle  must  have 
automatic  transmission,  power  steering  and  brakes; 

1)  if  costs  are  incurred  to  install  adaptive 
equipment  because  of  the  need  to  remove,- replace, 
repaint,  relocate  or  restore  items  such  as 
cabinets,  beds,  appliances,  etc.,  those  costs 
will  be  paid  by  the  client.  These  costs  are 
established  by  the  vendor;  or 

2)  if  costs  incurred  to  convert  a "mini"  size  van 
(less  than  a full  size  van)  are  over  and  above 
the  costs  of  converting  a full  size  van,  those 
costs  will  be  paid  by  the  client.  These  costs 
are  established  by  the  vendor; 

e.  vehicle  owner's  name  (if  financed,  name  the  lien 
holder) ; 
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3. 


8. 


f . 

g- 

h. 


indication  that  the  client _ is _ licensed  to  operate  a 
vehicle  with  current  restrictions; 

insurance  carrier,  coverage,  liability,  collision  and 
comprehensive,  terms  of  policy; 

assurance  that  the  vendors  and  manufacturers  have 
current,  appropriate  liability  insurance  coverage;  and 


i any  other  information  available  which  is  pertinent  to 
the  case  to  support  the  counselor's  recommendation. 

When  this  is  received,  BEP  will  issue  Invitations  to  Bid  on 

IF6 essential’™ 
THESE  ITEMS.) 

The  counselor  and  client  will  meet  to  discuss  the  bids  and 
equipment  DORS  will  purchase  when  the  bids  a*® J^the 
However,  the  low  bid  will  be  accepted  if  it  meets  the 
specifications  and  all  conditions  are  equal.  (Copies  will 
be  furnished  to  the  client  if  requested.) 

Prior  to  issuing  an  authorization,  the  counselor  must 
consult  with  the  BEP  Coordinator  for  proper  ^i^the 
amounts.  Once  codes  and  amounts  are  esbab^^®d' 
counselor  will  authorize  the  service  and  notify  the 

client . 

The  client  should  then  make  arrangements  to  get  his/her 
vehicle  to  the  company  which  was  awarded  the  bid  for 
modification  or  installation  of  the  equipment. 

The  vendor  will  be  instructed  to  return  the  i^oice  voucher 
to  the  counselor  after  the  installation  is  completed.  The 
counselor  will  send  the  BEP  Coordinator  a copy. 

The  counselor  will  visit  the  client  to  det ®™ine  that  the 
modifications  or  equipment  have  b^^tnstalled,  and  that 
the  client  is  satisfied.  A RECEIPT  FOR  APPLIANCES, 
MERCHANDISE  AND  SUPPLIES  (IL  488-1694)  must  be  Signed  by 
the  client,  who  retains  a copy.  The  J ” a "St“e 

original  for  the  case  file.  A copy  should  be  sent  to  the 

BEP  Coordinator. 
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Residential  Modification  Guidelines 

The  specifications  of  the  Capital  Development  Board  will  be 
followed  for  any  residential  modification.  Copies  are  availabl 
from  the  Supervisor  or  the  BEP  Coordinator.  Early  consultation 
with  the  BEP  Coordinator  is  advisable  for  structural 
modifications.  Residential  modifications  include  any  structural 
change  to  a client's  home  necessary  for  him/her  to  maintain 
necessary  health  and  hygiene. 

The  following  procedures  may  be  followed  when  a counselor  has  a 
request  to  participate  in  the  construction  of  a ramp  to  enable  a 
client  to  enter/exit  his/her  home.  Ramp  construction  for  an 
apartment  or  place  of  employment  should  be  discussed  with  the 
Supervisor  and  BEP  Coordinator  prior  to  any  commitment  to  the 
client . 

The  counselor  must  visit  the  proposed  site  of  construction  to 
determine  if  a ramp  is  feasible  or  if  alternate  methods  shoul 
be  considered.  As  a guideline  a ramp  will  have  a slope  of  5 
deqrees  or  1:12  (8.33%  grade,  or  each  foot  of  height  requires  12 
feet  of  ramp).  A ramp  which  is  more  than  30  feet  long ^^le vei 
have  a 5 foot  level  rest  area  near  the  middle  and  a 5 foot  level 
landing  at  the  top.  The  bottom  of  the  ramp  should  be  on  a har 
level  surface,  (e.g.,  sidewalk,  driveway,  etc.).  There  may  b 

situations  requiring  a shorter  ramp  resulting  in  * ^^abili^y 
of  the  ramp.  The  primary  consideration  is  the  client  s abili  y 
?o  use  the  ramp.  Factors  affecting  the  client's  ability  to  use 
the  ramp  include  arm  strength,  weight  and  type  of  wheelchair. 

If  the  wheelchair  is  powered,  there  will  be  limitations  as  o 
the  maximum  incline  capacity  under  different  loads  and  by  make 
and  model  of  wheelchair. 


Other  factors  to  consider  include  construction  materials  and 
methods,  ownership  of  the  property  where  the  ramp  is  to  be 
constructed,  liability  protection  during  and  after  ramp 
construction,  local  building  codes  or  covenants  which  may  apply, 
length  of  time  the  client  will  reside  at  the  location,  the  most 
practical  entrance  to  be  ramped,  sources  of  labor  available  at 
no  cost  to  DORS  (e.g.,  family,  friends,  civic  organizations 

etc . ) . 

The  vendor  and  manufacturer  must  have  liability  insurance  for 
the  construction  of  a residential  modification.  After  the 
modification  is  completed,  as  in  the  case  of  a ramp  or  porch 
lift,  the  client’s  home  owner  policy  would  provide  the  liability 
coverage.  In  the  case  of  an  installation  for  rental  property, 
the  landlord  would  be  responsible. 


Incline  lifts  and  hoists  may  be  utilized  with  some  ramps  and 
clients.  If  the  ramp  must  be  long,  complex  and  costly , . and/or 
space  will  not  permit  the  use  of  a ramp,  a powered  vertical  lilt 
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or  alternative  housing  for  the  client  may  be  necessary.  It  may 
be  necessary  to  secure  an  evaluation. 

Once  the  counselor  has  determine^the  specif icatio^s^can  be  met. 

Coordinator' fo^as sis tance  in'securing  bids.  The  sugary  should 
include : 


a.  alternate  methods  considered/ 


b. 

c . 


nature  of  the  disability  and  its  limitations; 

an  indication  if  the  client  is  to  contribute 
financially  and,  if  so,  the  amount. 


d.  location  of  construction  and  ownership  of  home  or 
residence;  and 


any  other  information  available  to  support  your 

recommendation . 


e . 


pr  ospectiv^bidders^he/sh^may' ha  vet^These^usi  nesses  must  have 

liability  insurance  coverage. 

The  counselor  will  then  request  the  g^th^bidl  are' returned!^ 
on  the  construction  of  the  ramp.  with  the  client;  however, 

they  will  be  evaluated  and  di  meets  the  specifications  and 

the  low  bid  will  be  accepted  if  it  meets  rne  y 

all  considerations  are  equal. 

The  th' the' BEl^Coordina  tor  * f or  * proper3 coding0 and  fees; 

client  till  be  notified  of  this  action  by  the  counselor. 

The  contractor  awarded  the  bid  will  be  ^f-^^to.return  ^ 

i^ana"s  completed0"5^  copy  of  the  voucher  should  be  sent 
to  the  BEP  Coordinator  by  the  counselor. 

The  counselor  shall  V1S ^ . th® SQ^an^secure  a RECEIPT  FOR 
construction  meets  specifica  r TT  a«p-16941,  signed  by 

APPLIANCES,  MERCHANDISE  AND  SUPPLI  l received  the  ramp  and 

the  client,  which  will  ^nifY  h e a h 6 coordinator, 

is  satisfied.  A copy  should  be  sent  to 
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TRAUMATIC  BRAIN  INJURIES 


Counselor  Guidelines 

Eligibility  for  vocational  rehabilitation  services  is  not  always 
evident  with  clients  who  are  severely  head  injured.  Even  mild 
brain  injuries  (head  injuries)  can  be  the  cause  of  debilitating 
disability.  The  resulting  impairments  often  have  a dramatic 
effect  on  the  individual's  quality  of  life,  and  may  restrict  his 
or  her  ability  to  fully  integrate  into  society.  Because  people 
with  head  injuries  are  characterized  more  by  their  differences 
than  by  their  similarities,  there  are  a number  of  issues  for  the 
VR  counselor  to  consider  when  evaluating  a person  with  a hea 

injury. 

1.  interpretation  of  Medical  Information 

Medical  information  on  traumatic  brain  injury  frequently 
refers  to  a "severe”,  "moderate",  or  a "mild  level  of 
injury.  Counselors  should  not  confuse  these  terms  with  the 
VR  concept  of  "severe"  disability.  The  VR  concept  of 
"severity"  is  based  on  the  counselor’s  determination  of  the 
individual’s  functional  capabilities.  Medical 
professionals  usually  measure  severity  of  a traumatic  brai 
injury  by  length  of  the  time  in  and  depth  of  coma.  Studies 
often  show  that  persons  who  never  enter  coma  or  lose 
consciousness  may  still  be  unable  to  return  to  work  and  may 
be  considered  "severely"  handicapped  under  the  VR 
definition . 

2.  When  is  it  appropriate  to  complete  an  application? 

A general  rule  of  thumb  is  that  in  cases  of  severe  head 
injury,  it  may  not  be  appropriate  to  consider  the  case  . 
until  six  months  following  recovery  from  a coma.  Likewise, 
in  cases  of  mild  head  injury,  typically,  there  should  be 
passage  of  3 months  following  coma  prior  to  opening  the 
case.  At  this  time,  if  appropriate,  neuropsychological 
testing  should  be  authorized  to  help  determine  the  full 
extent  of  the  manifestation  of  the  brain  injury.  These  are 
Guidelines  only.  Each  case  must  be  treated  individually^ 
with  judgements  and  decisions  based  upon  the  case  at  hand. 

If  the  referral  is  made  too  early  to  open  the  case,  the 
counselor  should  encourage  the  referral  source  to  defer  or 
the  present  time,  but  to  encourage  referral  when  the 
individual  is  better  able  to  participate  in  the  VR  process. 

What  kind  of  diagnostic  information  is  needed  to  make  an 
eligibility  determination? 

Typically  head  injuries  may  impact  an  individual  s. 


3. 
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a)  cognition  (i.e.,  attention  skills,  memory, 
organization  and  judgement,  problem  solving, 
v i s uo — per cep t i on , and  communication) ; 

b)  psychosocial  (behavior,  brain  disorders,  impulsivity, 
inappropriate  behavior,  social  misperceptions,  and 
irritability);  and 


c ) physical  abilities  (mobility,  motor  speech  disorders, 

fine/gross  motor  movements  including  hemiplegia  and 
paraplegia,  and  visual  disorders). 

This  listing  is  not  all  inclusive,  however,  many  of  the 
problems  encountered  by  persons  with  head  injuries  are 
addressed  here.  (A  checklist  of  the  most  typical  problems 
encountered  by  a person  with  a head  injury  is  found  lat 
in  this  chapter.)  It  should  be  noted  that  damage  to  the 
brain  could  have  any  or  all  of  the  manifestations  is  e 
above . 

information  which  should  be  obtained  in  the  diagnostic 
phase  includes: 


a) 

b) 

c) 

d) 

e) 


living  skills  assessments; 
vocational  assessment; 

physical  and  occupational  therapy  evaluation  (as 
needed) ; 

medical  management  assessments  (as  needed);  and 

neuropsychological  assessment 
( psychological/ cognitive/ communication) . 


4 . 


Neuropsychological  testing  must  be  obtained  m_ order  to 
assess  the  full  impairment  experienced  by  the  individual. 
Neuropsychological  testing  is  a battery  of  tests  whic 
includes  intelligence  testing  (e.g.  WAIS-R) , and  can  als 
include  cognitive  and  communication  assessment.  Testing 
should  be  administered  by  a neuropsychologist  who  meets  the 
guidelines  of  the  American  Psychological  Association,  and 
is  licensed  by  the  Illinois  Department  of  Professional 
Regulation . 

The  types  of  problems  a counselor  may  expect  of  person  with 
a traumatic  brain  injury  are: 


Judgement 

Ambulation 

Paranoia 

Learning 

ADL 
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5. 


6 . 


Intellectual 

Visual 

Incontinence 

Irregular  sleep  habits 

Memory 

Depression 

Emotional  control 

Sexual  behavior 

Demanding 

Aqgressive/violent  behavior 
Unaware  of  problems/makes  mistakes 
Motor 


The  age  of  the  individual  is 
determining  the  prognosis  of 
indicate  decreasing  success 


often  of  key  importance 
recovery.  Many  studies 
with  increasing  age. 


in 


Additional 


information  in  determining  eligibility  include: 


a) 

b) 

c) 


d) 


the  client  must  be  medically  stable, 

the  client  must  not  be  a risk  to  self  or  others; 

the  client  must  demonstrate  a willingness  to 
narticiDate.  (Because  of  the  nature  of  the  . 
disability,  the  client  may  express  an  unwillingness  to 
participate,  but  may  actually  behave  differently. 
Attention  should  focus  on  behavior  rather  than 
verbalization. ) ; 

the  client  must  have  enough  physical  capacity  to 
participate  in  programming.  (When  capacity  is  ow, 
there  must  be  evidence  that  with  appropriate  levels  of 
services  increasing,  the  individual's  stamina  will 
improve  to  ultimately  meet  the  physical  requiremen 
of  the  vocational  goal.); 

pre-trauma  factors  must  be  considered  (e.g.  a history 
of  substance  abuse,  mental  illness,  criminal  offense, 
and  related  factors); 

family  involvement  and  support  can  ma*e  a 
difference  to  the  success  of  a rehabilitation  effo 
(Assistance  to  the  family  in  terms  of  emotional 
support,  linkage  to  local  support  groups,  and 
information  about  head  trauma  are  important);  ana 

memory  problems  and  the  ability  to  adjust  to  them  are 
critical.  (Obtain  as  much  information  about  the 
nature  of  the  problem  and  how  it  can  be  compensated) . 

The  counselor  can  use  GUIDELINES  FOR  SERVING  CLIENTS  WITH 
TBI  (il  488-2163)  as  an  aid  to  help  assess  the 

client's  potential  for  vocational  rehabilitation. 


e) 


f) 


g) 
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7 . 


Counseling  techniques  for  working  with  persons  with  TBI : 

counselors  often  find  traditional  counseling  techniques  do 
Counselor  ons  with  traumatic  brain  injuries. 

Unstructured^*  inter  view  techniques  with  ope^ended  questions 
Unstructurea  gathering  information  about  the 

may  not  be  e ect  ve  : r g person  i£ic  questions 

?orassessthe!r  level  of  understanding  of  their  injury. 

For  Ixlmple  the  counselor  may  ask  a person  specific 
questions  about  what  happens  during  the  course  of  a day, 
current  events;  how  they  are  getting  along  with  other 

are  they  having  memory  problems,  and  so  on.  me 
Tellonseclnlllp  the  Counselor  assess  the  person's 

?ItZV ^dS:^ittyrtni;a^Is^  rL^st^^oLs. 

encounter  ShS^Wng^tt^ 
include : 

the  client's  apparent  reluctance  to  work  cooperatively 
with  the  counselor; 


a) 

b) 

c) 

d) 

e) 

f) 

g) 


the  emergence  of  depression, 

client  indecision  on  vocational  goals, 

the  appearance  (either  recent  or  continued  from 
pre-injury)  of  physical  or  verbal  aggression, 

impaired  self-awareness  and/or  unrealistic 
expectations ; 

the  development  of  substance  abuse.  (This  may  have 
been  a pre-injury  problem  as  well),  and 

regression  in  the  rehabilitation  program.  (This 
rearession  can  occur  after  the  client  ha 

; ■ * L 

family  dysfunction,  a "recovery  plateau  in  whicn 
client  no  longer  continues  to  improve, 
initiative,  or  development  of  depression  due  to 
greater  awareness  of  his  or  her  deficits. 

The  process  of  determining  eligibility  and  services  for 
persons  with  TBI  is  not  a clear  cut  Proposition^  Counselor 

judgement,  based  on  a complete  assessment  °f  method  in 

individual  is  functioning,  is  the  most  effective  metnoa 

this  process.  Equally  important,  the  client  must  b 
assessed  with  a pre-traumatic  analysis,  level  of 
support  and  involvement,  and  current  functional 
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capabilities  as  determined  from  a thorough  diagnostic 
evaluation . 

Generally  speaking,  sonsVi?h  TbT because 

th^focu^of" those1  services  tend  ?o  be  other  than 
vocational 


Por  more  information  concerning  traumatic  brain  injury,  the 
following  sources  can  be  consulted. 

^ crrppn i na  for  Brain  Impairment^ A 

f.e;g^afP;teai  SUitriiiciiiersp^^  ' 

New  York, ” 1987. 


^ i t.7  nH  Marvin  Tooman,  (eds.), 
^l^L^on6^  Hesearch  and  Training  Center, 

University  ^Twlsconsln-Stout,  1985. 

Menominee Wisconsin,  1990. 

{ nn;UlinMHeaSd injur^Rehabiutatlon I Matlhew  Bender 

'and  Co . , New  YorK,  1988. 

SPfeii 


State  of  Illinois 

Department  of  Rehabilitation  Services 
GUIDELINES  FOR  SERVING  CLIENTS  WITH  TBI 


Client : 


Case  No . : 


Date  Completed: 


SSN : 


D.O.B.  : 


Date  of  Injury: 


The  following  are  pre-injury  predictors  of  rehabilitation  potential  and 
will  be  helpful  when  working  with  persons  with  brain  injuries.  This 
information  can  be  obtained  from  available  medical,  educational,  and 
vocational  sources,  as  well  as  immediate  family  members,  social  workers, 
etc.  It  should  not  necessarily  come  from  the  client  with  a head  injury. 
It  is  not  appropriate  to  solely  use  this  scale  in  making  service 
delivery  decisions.  Rather,  this  scale  should  be  used  as  an  aid  in 
thinking  through  the  feasibility  of  vocational  potential  of  individuals 
with  head  injuries. 


GOOD  POTENTIAL 

1 

| + 
1 

1 

1 

1 

1 

1 

POTENTIAL  QUESTIONABLE 

history  of  good  or  normal 
achievement 

1 

1 

1 

1 

1 

1 

history  of  poor  achievement 

history  of  good  or  normal 
social  relationships 

1 

1 

1 

1 

1 

_L 

poor  social  relationships 

no  history  of  L.D. 

1 

1 

1 

1 

1 

1 

history  of  L.D.  ( 

normal  or  high  intelligence  (IQ) 

1 

_L_ 

1 

1 

1 

1 

low  intelligence 

1 

no  history  of  substance  abuse 

1 

!_ 

1 

J 

1 

_J_ 

history  of  substance  abuse 

no  criminal  history 

1 

1 

1 

_L 

1 

_L 

prior  criminal  history 

good  self  control 

1 

1 

1 

1 

1 

1 

impulsivity  problems 

good  family  relationship 

1 

1 

1 

1 

1 

_L 

poor  family  relationship 

good  emotional  adjustment 

1 

1 

1 

1 

1 

1 

emotionally  maladjusted 

determined,  goal  oriented 

1 

i_ 

1 

1 

1 

1 

gives  up  easily 

40  years  old  or  younger 

1 

1 

1 

1 

1 

over  40  years  of  age 

pre/post-injury  vocational 
abilities  similar 

1 

_L 

1 

1 

1 

1 

wide  gap  in  pre/post  injury 
vocational 

no  previous  brain  injury 

1 

_1_ 

1 

_!_ 

1 

1 

history  of  previous  injury 

good  community  followup 

1 

_L 

1 

1 

1 

1 

no/poor  community  followup 

TOTAL 

1 

J 

1 

_L 

1 

1 

( 
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SCORING: 


rating  this  checklist,  check  the  box  next  to  the  appropriate  response. 
The  items  on  the  left  pertain  to  indicators  of  good  potential.  Those  on 
the  right  are  indicators  of  poor  potential.  Once  the  checklist  has  been 
completed,  tally  each  column,  and  use  the  following  to  assess  the  results: 

+ 12  or  more,  it  is  likely  that  the  individual  has  good  potential  for 
successful  vocational  rehabilitation; 

- 12  or  more,  it  is  likely  that  the  individual  has  poor  potential  for 
successful  vocational  rehabilitation. 

When  scoring  in  either  column  is  less  than  12,  it  will  be  necessary  to 
conduct  additional  research  into  the  individual's  capabilities  and  deficits 
prior  to  making  an  eligibility  decision. 


i 
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SECTION  III 

FIELD  OPERATIONS  RESOURCE  LISTING 


Table  of  Contents 


Field  Operations  Resource  Listing 


III .A. 1 


field  operations  resource  listing 


III .A. 1 


TTTFT.n  operations  resource  LISTING 


in 

in  working 


The  staff  members 
assist  their  peers 
that  they  possess 


listed  in  this  section 
because  of  experience, 
in  specific  areas. 


have  volunteered  to 
interest  and  expertise 


In  many  instances 
information  from  a 
rehabilitation  of 


it  may  be  possible  to  obtain  i^luable 
Resource  Person  on  the  li 

lient  with  a specific  disability. 


a c 


RESOURCE  PERSON/ 
OFFICE/ 

TELEPHONE 


AREA/ 

COMMENTS 


ENDOCRINE  SYSTEM, — METABOLICjAND_NyTRIT?lQNj^li_^l^i^^^^ 


Gloria  Harris 

Springfield 

217/782-7560 

217/782-7825 


(V) 

( TDD/TT ) 


Asthma 

Registered  Nurse/ICU  for 
23  Years 


Ward  Manchester 
Rock  Falls 

815/625-8885  ( V/TDD/TT) 


Diabetes 


Karl  Witsman 
Danville 
217/446-0230  (V) 
217/446-1488  (TDD/TT) 


Diabetes 


Cheryl  Empson 
Champaign 
217/333-5707  (V) 

217/333-5716  (TDD/TT) 

Robert  Sepesy 
Champaign  Regional 
217/244-0678  (V/TDD/TT) 


Diabetes 


Diabetes /Insulin 
Dependent 


Jack  Christman 
Carbondale 

618/549-3383  (V/TDD/TT) 


Diabetes 


FIELD  OPERATIONS  RESOURCE  LISTING 


III .A. 2 


CARDIAC  AND  CIRCULATORY  CONDITIONS: 

Ward  Manchester 
Rock  Falls 

815/625-8885  (V/TDD/TT) 

Stroke 

Kay  Baird 
Peoria 

309/686-6003  (V) 

309/686-6008  ( TDD/TT ) 

Heart  Attack/Post  Open 
Heart  Surgery 

Robert  Sepesy. 

Champaign  Regional 
217/244-0678  (V/TDD/TT) 

Heart /Angioplasty 

FAMILY  DYSFUNCTION: 

Gene  Oulvey^ 

Central  Office 
217/785-7747  (V) 

217/785-7749  (TDD/TT) 

Doctoral  work  in  this  area 
(Impacts  on  all 
disabilities ) 

MENTAL  DISORDERS: 

Lucille  Msall 
Chicago-Mi lwaukee  Avenue 
312/292-4426  (V) 

312/292-4405  (TDD/TT) 

Mental  Retardation/Down's 
Syndrome:  Past  President  o 

National  and  local 
associations  for  Down  s 
Syndrome  and  past  member  of 
Governing  Board  West  Suburb 
Association  Special  Education 

Carol  Lindley 
Rock  Island 
309/786-4953  (V) 
309/786-6460  (TDD/TT) 

Mental  Retardation 

Gene  Oulvey 
Central  Office 
217/785-7747  (V) 

217/785-7749  (TDD/TT) 

Mental  Illness  - Doctoral 
candidate  in  Family  Therapy, 
particular  interest  in 
family  coping  strategies 
related  to  chronic  mental 
illness 

Dan  Toney,  Jr. 

Rock  Island 
309/786-8553  (V) 
309/786-6460  (TDD/TT) 

Mental  Illness 

FIELD  OPERATIONS  RESOURCE  LISTING 
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MENTAL  DISORDERS:  ( cont . 1 

James  Moore 
Elgin 

708/931-2367  (V) 

708/931-2380  ( TDD/TT ) 

Mary  Amelse 
Chicaao-North  Kedzie 
312/509-1070  (V) 
312/509-1058  (TDD/TT) 

Emmerson  Dexter 
Champaign 
217/333-5707  (V) 

217/333-5716  (TDD/TT) 

Chuck  Jones 
Mattoon 

217/235-3154  ( V/TDD/TT ) 

Henry  Goon 
Chicago-North  Kedzie 
312/509-1070  (V) 
312/509-1058  (TDD/TT) 


NERVOUS  SYSTEM  DISORDERS: 

Ward  Manchester 
Rock  Falls 

815/625-8085  (V/TDD/TT) 

David  Dockus 
DeKalb 

815/758-2471  (V/TDD/TT) 

Gene  Oulvey 
Central  Office 
217/785-7747  (V) 
217/785-7749  (TDD/TT) 

Jerome  Janowick 
Chicago  Heights 
708/709-3329  (V) 
708/709-3333  (TDD/TT) 

Bev  Hardnett 
Carbondale 

618/457-2107  (V/TDD/TT) 


Mental  Illness  and  Addictions 


Mental  Illness 


Substance  Abuse 


Substance  Abuse 


Mental  Illness/Emotional 
Disorders 

Liaison  Counselor  to  Trilogy 
Facility 


Traumatic  Brain  Injuries 


Traumatic  Brain  Injuries 


Traumatic  Brain  Injuries 


Traumatic  Brain  Injuries 


Traumatic  Brain  Injuries 
Involved  in  Center  for 
Comprehensive  Services 
Program 


FIELD  OPERATIONS  RESOURCE  LISTING 
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MPBvmiS  SYSTEM  PISORDERSj_J^ont-^ 


James  Moore 
Elgin 

708/931-2367  (V) 

708/931-2380  ( TDD/TT ) 


jack  Strader 
Granite  City 
618/877-0753 


( V/TDD/TT) 


Mary  Amelse 
Chicago-North  Kedzie 
312/509-1070  (V) 

312/509-1058  (TDD/TT) 


Jerome  Janowick 
Chicago  Heights 
708/709-3329  (V) 

708/709-3333  (TDD/TT) 


Kay  Baird 
Peoria 

309/686-6003  (V) 
309/686-6008  (TDD/TT) 


Cheryl  Empson 
Champaign 
217/333-5707  (V) 

217/333-5716  (TDD/TT) 

Lucille  Msall 
Chicago-Mi lwaukee  Avenue 
312/292-4426  (V) 
312/292-4405  (TDD/TT) 

Ward  Manchester 
Rock  Falls 

815/625-8885  (V/TDD/TT) 


T 


Traumatic  Brain  Injuries 


Traumatic  Brain  Injuries 
Traumatic  Brain  Injuries 


Epilepsy 


Seizure  Disorders 


Seizure  Disorder 
Lipoma  (Brain  Tumor) 


Learning  Disabilities 
Past  founding  Director/ 
teacher  of  Beacon 
Therapeutic  School 

Learning  Disabilities 
Past  State  Board  Member 
of  LDD  of  Illinois 


ORTHOPEDIC  AND  NEUROLOGICAL: 

Gloria  Harris 
Springfield 
217/782-7560  (V) 

217/782-7825  (TDD/TT) 


Arthritis 

Registered  Nurse/ICU 
for  23  years 


FIELD  OPERATIONS  RESOURCE  LISTING 
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ORTHOPEDIC  AND  NEUROLOGICAL: 


Jim  Scolari 
LaSalle  Regional 
815/223-7758  ( V/TDD/TT) 

Jim  Kincade 
Alton 

618/466-8409  (V) 
618/466-8459  ( TDD/TT ) 


( cont . ) 

Multiple  Sclerosis 


Polio  and  Late  Affects 


Bruce  Moore 
Chicago-SOIC 
312/814-5081  (V) 
312/814-3040  (TDD/TT) 

Darlene  Johnson 
Oak  Park 

708/848-7100  (V/TDD/TT) 


Polio 


Spinal  Cord  Injury 


SPEECH  AND  HEARING  DISORDERS: 

Heidi  Adams 
Elgin 

708/931-2360  (V) 

708/931-2380  (TDD/TT) 

Lawrence  Weber 
Jacksonville 
217/245-9585  (V/TDD/TT) 

Kay  Baird 
Peoria 

309/686-6003  (V) 

309/686-6008  (TDD/TT) 

Virginia  Friedman 
Chicago-Lawrence  Avenue 
312/282-7600  (V) 

312/282-7608  (TDD/TT) 

Loretta  Hedges 
Decatur 

217/875-4866  (V/TDD/TT) 

Sandra  Brock 
Rock  Island 
309/786-6468  (V) 

309/786-6460  (TDD/TT) 


Late-Deaf ness  or  Speech/ 
Language  Disorders 

Deafness/Hard  of  Hearing 
Assistive  Devices 

Deafness/Hard  of  Hearing 

Deafness/Hard  of  Hearing 

Hard  of  Hearing 
Assistive  Devices 

Deafness/Hard  of  Hearing 


field  operations 


resource  listing 


III .A. 6 


cpFFrU  AND  HEARING  DISORDERSi-lS°BLJ. 

Deaf /Blind 


Don  McBride 

618/877-0753  ( V/TDD/TT) 


Communications 


VISUAL: 


Charlene  Elder 


Springfield 

217/782-7060 

217/782-7825 


(V) 

(TDD/TT) 


Cassie  McDermott 
Mt . Vernon 

618/244-0331  (V/TDD/TT) 


Cheryl  Empson 
Champaign 
217/333-5707 
217/333-5716 


(V) 

( tdd/tt ) 


Blindness 

Assistive  Technology, 
Braille  Literacy,  and 
general  advocacy  skills 

Visual  Impairment 


Glaucoma 


PFhaatT.TTATIQN  TECHNOLOGY: 


Ken  DiBiase 
Chicago-SOIC 
312/814-2926 
312/814-3040 


(V) 

(TDD/TT) 


Henry  McMorris 

Chicago-Milwaukee  Avenue 

312/292-4400  (V) 

312/292-4405  (TDD/TT) 


Karl  Witsman 

Danville 

217/446-0230 

217/446-1488 


(V) 

(TDD/TT) 


joe  Hamlett 
Rolling  Meadows 
708/253-6200  (V/TDD/TT) 


an  and  Home  Modifications, 
ability  Devices,  access  an 
amping,  job-site  analysis, 
ork-site  modifications, 
an  do  In-Service  training 
verviews  of  Rehabilitation 


Van,  Home  and 

Modifications 
Evaluations , 


Worksite 
, Driver 
Wheelchairs 


Rehabilitation  Technology 
and  Computers 


Computer  Technology 


Rehabilitation  Technology 


David  Dockus 
DeKalb 

815/758-2471  (V/TDD/TT) 
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pfharTLITATION  TECHNOLOGY^ — (cont  .J. 


Don  Soland 
Downers  Grove 
708/495-1652  (V/TDD/TT) 


Accessible  Technology  for 
the  blind 


WORKER'S  COMPENSATION: 


Dan  Toney 
Rock  Island 
309/786-6468  (V) 

309/786-6460  ( TDD/TT ) 


jack  Strader 
Granite  City 
618/877-0753 


(V/TDD/TT) 


David  Dockus 
DeKalb 

815/758-2471  (V/TDD/TT) 


SOCIAL  SECURITY: 

Jack  Strader 
Granite  City 
618/877-0753  (V/TDD/TT) 


AMERICANS  WITH  DISABILITIES  ACT  (ADAj: 


Geoff  Davis 
LaSalle  Regional 
815/223-7758  (V/TDD/TT) 


ADA  Title  IIII 


Mark  Sturgell 
Decatur 

217/875-4866  (V/TDD/TT) 


ADA  Compliance 


ACCESSIBILITY: 


Eunice  Collins 
Chicago-South  Ashland 
312/650-4640  (V/TDD/TT) 
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PROGRAMS : 


Larry  Steward 

Harrisburg 

618/253-7681 


( V/TDD/TT ) 


Geoff  Davis 
LaSalle  Regional 
815/223-7758  (V/TDD/TT) 


Henry  McMorris 
Chicago-Mi lwaukee  Avenue 
312/292-4400  (V) 

312/292-4405  ( TDD/TT ) 


Dan  Toney 
Rock  Island 
309/786-6468 
309/786-6460 


(V) 

(TDD/TT) 


David  Dockus 

DeKalb 

815/758-2471 


(V/TDD/TT) 


joe  Hamlett 
Rolling  Meadows 
708/253-6200  (V/TDD/TT) 


Carol  Lindley 
Rock  Island 
309/786-6468  (V) 

309/786-6460  (TDD/TT) 

Patricia  Garrett 
Evergreen  Park 
708/857-2350  (V) 

708/857-2359  (TDD/TT) 


Eunice  Collins 
Chicago-South  Ashland 
312/650-4640  (V/TDD/TT) 


Mark  Sturgell 
Decatur 

217/875-4866  (V/TDD/TT) 

David  Dockus 
DeKalb 

815/758-2471  (V/TDD/TT) 


STEP  (Programmatic) 


Business  Enterprise 
Proposals 


Business  Enterprise 
Proposals 


SEP-  Extended  Services 


Supported  Employment 


Supported  Employment 


NEXT  STEPS 


NEXT  STEPS 


Career  Counseling  Workshops 
(Workshops  on  interpersonal 
and  organizational 
communication , starting  a 
new  business  and  how  to 
complete  a business  plan) 

Marketing/Placement  Strategy 


Career  Counseling 
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OTHER: 


Robert  Sepesy 
Champaign  Regional 
217/244-0678  (V/TDD/TT) 


Robert  Sepesy 
Champaign  Regional 
217/244-0678  (V/TDD/TT) 

Jordan  Goldstein 
Carbondale 

618/457-2107  (V/TDD/TT) 

Charles  Blades 
Carbondale 

618/457-2107  (V/TDD/TT) 


Mary  Amelse 
Chicago-North  Kedzie 
312/509-1070  (V) 

312/509-1058  (TDD/TT) 


Connie  Kramer 


Anna 

618/833-5115 


(V/TDD/TT) 


Joe  Hamlett 
Rolling  Meadows 
708/253-6200  (V/TDD/TT) 

Rachel  McManus 
Bloomington 

309/662-1347  (V/TDD/TT) 

Elizabeth  Walker-Ivory 
Chicago-Avalon  Park 
312/768-8317  (V/TDD/TT) 


Cancer 


Sleep  Apnea 


Amputee  (Involved  with 
Amputee  Clinic) 

Amputee  (Involved  with 
Amputee  Clinic) 


Severe  Physical 


Specialized  Placement  of 
Developmental ly  Disabled 
(Use  of  job  coaches,  job 
restructuring) 

OSHA  Safety  Standards 


Business  Advisory  Committee 


Group  Placement/Career 
Counseling 
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REHABILITATION  FACILITIES 
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IV. A. 1 


NON- RESIDENTIAL  SERVICES  FOR  CLIENTS  WITH  TRAUMATIC  BRAIN  INJURY 
(TBI) 


NON- RESIDENTIAL  SERVICES 
FOR  CLIENTS  WITH 
TRAUMATIC  BRAIN  INJURY  (TBI) 

The  following  is  a listing,  by  region  or  area,  of  agencies  that  provide 
non-residential  services  for  clients  with  TBI  along  with  a listing  of  the 
specific  services  each  provides. 

This  listing  is  by  no  means  all  inclusive.  Employees  should  feel  free  to 
use  any  qualified  vendor  that  can  provide  appropriate  services  to  meet  a 
client's  specific  needs. 

Counselors  should  contact  the  agencies  directly  to  gain  specific  information 
on  services  or  fees. 


Agency 

Center  for  Comprehensive  Services 

P.0.  Box  2825 

306  West  Mill  Street 

Carbondale,  IL  62902-2825 

618/529-3060 

F.E.I.N.  37-1036318 

IMPACT 

Adaptive  Skills  Program 
2735  East  Broadway 
Alton,  IL  62002 
618/462-1411 
F.E.I.N.  37-1183032 

Metropolitan  Employment  and 
Rehabilitation  Services 
1727  Locust 
St.  Louis,  MO  63103 
314/241-3464 
F.E.I.N.  43-0652641 


Blessing  Hospital 
1005  Broadway 
Quincy,  IL  62301 
217/223-5811 
F.E.I.N.  37-0661183 

Futures  Unlimited,  Inc. 
210  East  Torrance  Avenue 
Pontiac,  IL  61764 
815/842-1122 
F.E.I.N.  37-0921907 


REGION  I 

Services 

Day  Treatment,  Physical  Therapy, 
Occupational  Therapy,  Speech 
Therapy,  Psychological  Counseling, 
Vocational  Counseling 


Job  Readiness,  Placement  Services, 
Day  Treatment,  Cognitive  Therapy 
Speech  Therapy,  Peer  Counseling, 
Activities  of  Daily  Living  Skills 
Training 

Functional  Evaluation,  Day  Treat- 
ment, Vocational  Services,  Place- 
ment Services,  Work  Support  Group 


REGION  II 


Cognitive  Therapy 
Speech  Therapy 


Evaluation 

WAT 


NON “RESIDENTIAL  SERVICES  FOR  CLIENTS  WITH  TRAUMATIC  BRAIN  INJURY 
(TBI ) 


REGION  II  (continued) 


Agency 

Memorial  Medical  Center 

Physical  Medicine  and  Rehabilitation 

800  North  Rutledge 

Springfield,  IL  62702 

217/788-3302 

F.E.I.N.  37-0661220 

Occupational  Development  Center 
2016  Warehouse  Road 
Bloomington,  IL  61761 
309/452-7324 
F.E.I.N.  37-0899934 

United  Cerebral  Palsey  of  Land 
of  Lincoln 

130  North  16th  Street 
Springfield,  IL  63703 
217/525-6522 
F.E.I.N  37-0902106 


Services 

Occupational  Therapy,  Speech, 
Therapy,  Cognitive  Retraining, 
Support  Groups 


Evaluation,  WAT,  Placement, 
Transitional  Services,  Supported 
Employment 


Day  Treatment,  Physical  Therapy 
Occupationl  Therapy,  Communication 
Therapy,  Vocational  Services 


Agency 

CARES 

2525  - 24th  Street,  Suite  200 
Rock  Island,  IL  61201 
309/786-1400 
F.E.I.N.  36-3277659 

CGH  Medical  Center 
100  East  LeFevre  Road 
Sterling,  IL  61081 
815/625-0400 
F.E.I.N.  36-3479824 

Franciscan  Hospital 
2701  - 17th  Street 
Rock  Island,  IL  61201 
309/793-2121 
F.E.I.N.  36-2739299 

IPMR 

6501  North  Sheridan  Road 
Peoria,  IL  61614 
309/692-8110 
F.E.I.N.  37-0681567 


REGION  III 

Services 


Psychological  Therapy,  Occupational 
Therapy,  Physical  Therapy,  Speech 
and  Language  Therapy,  Vocational 
Counseling,  Medical  Management, 
Dietary  Management,  Family  Counseling 

Speech  and  Language  Evaluation  and 
Treatment,  Physical  Therapy, 

Speech  Therapy 


Speech  Therapy,  Cognitive  Therapy, 
Physical  Therapy,  Occupational 
Therapy,  Vocational  Assessment, 
Vocational  Counseling,  Group 
Adjustment  Counseling 

Cognitive  Retraining 
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NON- RESIDENTIAL  SERVICES  FOR  CLIENTS  WITH  TRAUMATIC  BRAIN  INJURY 
(TBI) 

REGION  III  (continued) 


Aqency 

Services 

Riverside  Medical  Center 
(New  Medico) 

350  North  Wall 
Kankakee,  IL  60901 
815/933-1671 
F.E.I.N.  36-2414944 

Evaluation,  Treatment 

Rockford  Memorial  Hospital 
Van  Matre  Rehabilitation  Unit 
2400  North  Rockton  Avenue 
Rockford,  IL  61103 
815/968-6861 
F.E.I.N.  36-21676847 

Speech  Therapy,  Cognitive  Therapy, 
Physical  Therapy,  Occupational 
Therapy,  Psychological  Services, 
Support  Group 

St.  Francis  Medical  Center 
530  North  East  Glen  Oak  Avenue 
Peoria,  IL  61637 
309/655-2000 
F.E.I.N.  37-0662569 

Occupational  Therapy, 
Physical  Therapy, 
Cognitive  Retraining 

REGION  IV 


Aqency 

Services 

CARC  Vocational  Assessment,  Functional 

8 South  Michigan  Avenue 

Chicago,  IL  60603 

312/346-6230 

F.E.I.N.  36-2544178 

Assessment,  Work  Adjustment 
Training,  Skills  Training 

Christ  Hospital 
4440  West  95th  Street 
Oak  Lawn,  IL  60453 
708/425-8000 
F.E.I.N.  36-3169147 

Diagnostic  Evaluation, 
Vocational  Evaluation, 
Work  Evaluation, 
Placement  Services 

Cognitive  Rehabilitation  Specialists, 
Ltd. 

120  North  LaGrange  Road 
LaGrange,  IL  60525 
708/352-7799 
F.E.I.N.  363-57-3501 

Comprehensive  Services,  Job 
Coaching 

Epilepsy  Foundation 
20  East  Jackson,  13th  Floor 
Chicago,  IL  60604 
312/939-8622 
F.E.I.N.  36-2317619 

Medical  Management,  Counseling, 
Referral,  Advocacy  Services 

NON-RESIDENTIAL  SERVICES  FOR  CLIENTS  WITH  TRAUMATIC  BRAIN  INJURY 
(TBI) 


REGION  IV  (continued) 


Oak  Forest  Hospital 

159th  Street  at  Cicero  Avenue 

Oak  Forest,  IL 

708/687-7200 

F.E.I.N.  36-6006541 

Rehabilitation  Achievement  Center 
(RAC) 

17512  Carriage  Way  Drive 
Hazelcrest,  IL  60429 
708/957-8326 
F.E.I.N.  36-3601498 

Rehabilitation  Institute  of  Chicago 

345  East  Superior  Street 

Chicago,  IL  60611 

312/908-6000 

F.E.I.N.  36-2256036 

Schwab  Rehabilitation  Hospital 
1401  South  California  Avenue 
Chicago,  IL  60608 
312/522-2010 
F.E.I.N.  36-2179802 


Agency 

Center  for  Training  and 
Rehabilitation  of  the  Disabled 
6610  North  Clark  Street 
Chicago,  IL  60626 
312/973-7900 
F.E.I.N.  36-2244895 

Coaching,  Job  Seeking  Skills 

Clearbrook  Center 

2800  Central  Road 

Rolling  Meadows,  IL  60008 

708/870-7711 

F.E.I.N.  36-2420176 

Lake  County  Society  for  Human 
Development 
3441  Sheridan  Road 
Zion,  IL  60099 
708/872-1700 
F.E.I.N.  36-2409058 


Functional  Assessment,  Independent 
Living  Training,  Behavioral 
Intervention,  Cognitive  Training, 
Speech  Therapy 

Evaluation,  Occupational  Therapy, 
Physical  Therapy,  Psychological 
Services,  Work  Adjustment  Training 


Cognitive  Therapy,  Speech  Therapy, 
Functional  Assessment,  Transitional 
Services,  Supported  Employment 


REGION  V 
Services 

Vocational  Evaluation,  Work 
Adjustment  Training,  Social 
Services,  Occupational  Skills 
Training,  Sheltered  Employment, 
Transitional  Employment, 
Supported  Employment,  Job 


Vocational  Evaluation,  Work 
Adjustment  Training,  Placement 
Training,  Transportation 


Vocational  Evaluation,  Work 
Adjustment  Training,  Transitional 
Employment,  Supported  Employment, 
Sheltered  Employment,  Psychological 
Services,  Transportation, 
Occupational  Skills  Training, 
Placement  Training,  Job  Seeking 
Skills  Training,  Job  Coaching 


IV. A. 5 


NON- RESIDENTIAL  SERVICES  FOR  CLIENTS  WITH  TRAUMATIC  BRAIN  INJURY 
(TBI) 


REGION 

Little  Friends 

140  North  Wright  Street 

Naperville,  IL  60540 

708/355-6870 

F.E.I.N.  36-2698644 


Agency 

The  Lambs,  Inc. 

PO  Box  520 

Libertyville,  IL  60048 

708/362-4636 

F.E.I.N.  36-2474251 


Trilogy,  Inc. 

7510  North  Ashland 
Chicago,  IL  60626 
312/262-4811 
F.E.I.N.  36-2795409 


Victor  C.  Neumann  Associates,  Inc. 
3524  West  Belmont  Avenue 
Chicago,  IL  60647 
312/489-3372 
F.E.I.N.  36-2407164 


V (continued) 

Vocational  Assessment,  Work 
Adjustment  Training, 
Transportation,  Transitional 
Employment,  Supported  Employment, 
Job  Seeking  Skills  Training, 
On-the-Job  Training,  Job  Coaching 

Services 

Vocational  Evaluation,  Work 
Adjustment  Training, 
Transportation,  Personal 
Adjustment  Training,  Transitional 
Employment,  Supported  Employment, 
Job  Seeking  Skills  Training,  Job 
Coaching,  Occupational  Skills 
Training,  Placement  Training 

Vocational  Evaluation,  Work 
Adjustment  Training, 
Transportation,  Transitional 
Employment,  Supported  Employment, 
Social  Services,  Sheltered 
Employment,  Placement  Training, 
Job  Seeking  Skills  Training, 
On-the-Job  Training,  Job 
Coaching 

Vocational  Evaluation,  Work 
Adjustment  Training, 
Transportation,  Sheltered 
Employment,  Transitional 
Employment,  Supported 
Employment,  Placement  Training, 
Job  Seeking  Skills  Training, 
On-the-Job  Training,  Job 
Coaching 
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MEDICAL  REHABILITATION  FACILITIES 

The  following  centers  offer  multiple  services  under  a physiatrist ' s 
supervision  in  medical,  psychological,  social,  and  vocational  areas,  as 
distinguished  from  general  hospitals  for  medical  services.  A few  centers 
with  a larger  volume  of  patients  have  referral  and  authorization 
arrangements,  fees,  etc.,  described  in  the  following  section. 


Region  I 


Center 

FEIN 

Zip 

Vendor  Type 

COMMUNITY  HOSPITAL 

1509  Martin  L.  King  Drive 

E.  St.  Louis,  IL  62201 

37-0997432 

62201 

01 

WASHINGTON  UNIVERSITY 
P.O.  Box  14416F 
St.  Louis,  MO  63150 
Attn:  Irene  Walter  Johnson 

Rehabilitation  Institute 

43-0653611 

63150 

03 

GOOD  SAMARITAN  HOSPITAL 
605  North  12th  St. 

Mount  Vernon,  IL  62864 

37-0662534 
Region  II 

62864 

03 

Center 

FEIN 

Zip 

Vendor  Type 

CARLE  FOUNDATION 
611  West  Park  Avenue 
Urbana,  IL  61801 

37-1119538 

61801 

01 

MEMORIAL  MEDICAL  CENTER 
800  North  Rutledge  Street 
Springfield,  IL  62781 

37-0661220 

62781 

01 

MENNONITE  HOSPITAL 
807  North  Main  St. 
Bloomington,  IL  61701 

37-0662542 

61701 

01 

MERCY  HOSPITAL 

37-0661222 

61801 

02 

1400  West  Park  Ave . 
Urbana,  IL  61801 
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MEDICAL  REHABILITATION  FACILITIES  (continued) 


Region  III 


Center 

FEIN 

Zip 

Vendor  Type 

FRANCISCAN  MEDICAL  CENTER  36-2739299  61201  03 

2701  17th  Street 

Rock  Island,  IL  61201 


INSTITUTE  OF  PHYSICAL  MEDICINE  37-0681567  61614  01 

AND  REHABILITATION 
6501  North  Sheridan  Road 
Peoria,  IL  61614 

ROCKFORD  MEMORIAL  HOSPITAL  36-2167847  61103  04 

2400  N.  Rockton  Ave . 

Rockford,  IL  61103 


Region  IV 


Center 

FEIN 

Zip 

Vendor  Type 

Evangelical  health  systems 
*440  West  95th  Street 
Oak  Lawn,  IL  60453 

36-2169147 

SEQ03  60453 

01 

LITTLE  COMPANY  OF  MARY  HOSPITAL 
2800  W.  95th  St. 

Evergreen  Park,  IL  60642 

36-2246719 

60642 

01 

OAK  FOREST  HOSPITAL 
15900  S.  Cicero  Ave. 
Oak  Forest,  IL  60452 

36-6006541 

60452 

02 

MERCY  HOSPITAL 
2510  S.  King  Drive 
Chicago,  IL  60616-2477 

36-2170152 

60616 

01 

MICHAEL  REESE 

HOSPITAL  & MEDICAL  CENTER 

29th  & Ellis 

Chicago,  IL  60616 

36-2170910 

60616 

01 

t 
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MEDICAL  REHABILITATION  FACILITIES  (continued) 


Region  IV  (cont'd) 


Center 

FEIN 

Zip 

vendor  Type 

REHABILITATION  INSTITUTE  OF 

36-2256036 

60611 

01 

CHICAGO 

345  E.  Superior  St. 
Chicago,  IL  60611 

SCHWAB  REHABILITATION  HOSPITAL 
1401  S.  California  Blvd. 
Chicago,  IL  60608 

36-2179802 

60608 

01 

HOLY  CROSS  HOSPITAL 

36-2170133 

60629 

01 

2701  West  68th  St. 
Chicago,  IL  60629 

Region  V 

Center 

FEIN 

Zip 

Vendor  Type 

ALEXIAN  BROTHERS  MEDICAL  CENTER 
800  W.  Biesterf ield  Road 
Elk  Grove  Village,  IL  60007 

36-2596381 

60007 

02 

EVANSTON  HOSPITAL 

36-2167060 

60201 

02 

2650  Ridge  Ave . 
Evanston,  IL  60201 

GRANT  HOSPITAL 
551  Grant  Place 
Chicago,  IL  60614 

36-2167090 

60614 

04 

SWEDISH  COVENANT  HOSPITAL 
5145  N.  California  Ave. 
Chicago,  IL  60625 

36-2179813 

60625 

01 

LUTHERAN  GENERAL  HOSPITAL 

36-2851348 

60068 

01 

1775  Dempster  St. 

Park  Ridge,  IL  60068 

MARI ANJOY  REHABILITATION  HOSPITAL 

36-2686776 

60189 

01 

P.O.  Box  1135J 
Wheaton,  IL  60189 
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MEDICAL  REHABILITATION  FACILITIES  (continued) 


• 

OUT-OF-STATE 

FACILITIES 

Center 

FEIN 

Zip 

Vendor  Type 

Missouri 

DEACONESS  HOSPITAL  43-0653308 

6150  Oakland  Ave. 

St.  Louis,  MO  63139 

WASHINGTON  UNIVERSITY  43-0653611  63150  03 

P.O.  Box  14416F 
St.  Louis,  MO 

Attn:  Irene  Walter  Johnson 

Rehabilitation  Institute 

JEWISH  HOSPITAL  OF  ST.  LOUIS  43-0652644  63110  03 

216  S.  Kingshighway 
St.  Louis,  MO  63110 

ST.  JOHN'S  MERCY  HOSPITAL  43-0653493 

615  S.  New  Balias  Rd. 

St.  Louis,  MO  63141 

Indiana 

THE  REHABILITATION  CENTER  35-1087526 

3701  Bellemeade  Ave. 

Evansville,  IN  47715 


# 
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MEDICAL  REHABILITATION  FACILITIES 


Medical  Rehabilitation  Facilities  provide  specialized  medical,  psychologic 
social  and  vocational  services  in  a hospital  setting.  A listing  of  services 
each  facility  provides  is  included  in  this  section  to  assist  in  determining 
the  appropriate  facility. 

The  codes  and  fees  commonly  associated  with  services  provided  in  medical 
rehabilitation  facilities  are  listed  below.  The  listed  fees  are  the  maximum 
allowable  to  private  vendors  and  are  to  be  used  as  a guide  when  authorizing 
to  a hospital  vendor.  DORS  will  pay  100%  of  itemized  hospital  charges. 


FEE 

CODE 

02200 

02250 

02500 

02550 

150 

02575 

60 

02590 

35 

02595 

300 

02600 

100/hr 

02610 

02700 

25 

02705 

02725 

02750 

02785 

BR 

02860 

BR 

02890 

75 

01300 

50 

01400 

30 

01500 

40 

01350 

30 

01450 

20 

01550 

DESCRIPTION 


Obesity  Evaluation 
Weight  Reduction  Regime 
Comprehensive  Disability  Evaluation 
Cardiac  Work  Evaluation 
Arthritis  Clinic  Evaluation 
Wheelchair  Evaluation 
Wheelchair  Recheck 

Rehabilitation  Engineering  Evaluation 
Rehabilitation  Engineering  Consultation,  Recheck, 

Fabrication 

Vocational  Evaluation  and  Assessment 
Vocational  Counseling 

Job  Placement,  Preparation  and  Follow-up 
Driver  Education  Evaluation 
Pulmonary  Therapy 
Spasticity  Evaluation 

Phenol  Block  . . . . . 

Diagnostic  Psychiatric  Examination  by  an  M.D.  Psychiatrrst , 

history  and  brief  neurological  examination 
Diagnostic  interview  by  a registered  psychologist 
Diagnostic  interview  by  an  M.S.W.  social  worker 
Psychiatric  treatment  by  an  M.D.  psychiatrist,  1/2  hour  or 

Psychotherapy  by  a registered  psychologist,  1/2  hour  or  more 
Psychotherapy  by  an  M.S.W.  social  worker,  1/2  hour  or  more 
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Group  Psychotherapy,  period  longer  than  1/2  hour,  maximum  of  8 
patients,  per  patient  fee 


P’EE 

CODE 

DESCRIPTION 

10 

01460 

Psychosocial  Group  Therapy 

80 

01600 

Physical  Therapy  Diagnostic  Evaluation 

35 

01625 

Physical  Therapy  Treatment 

35 

01650 

Prosthetics-Orthotics , amputee  clinic  check 

75 

01675 

Prosthetics-Orthotics , amputee  clinic  initial  evaluation 

95 

01700 

Occupational  Therapy  Diagnostic  Evaluation 

35 

01725 

Occupational  Therapy  Treatment 

40 

01575 

Biofeedback  Evaluation 

25 

01595 

Biofeedback  Monitoring,  Treatment 

65 

01860 

Neurological,  complete  history  and  physical  examination 

65 

01870 

Physiatrist,  complete  history  and  physical  examination 

15 

01875 

Physical  Medicine  Recheck 
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Irene  Walter  Johnson  Institute  of 
Washington  University  School 


Rehabilitation 
of  Medicine 


Services 

Physical  Therapy 
Occupational  Therapy 
Speech  Therapy 
Burn  Clinic 

Cardiac  Rehabilitation  Exercise  Session 

Employee  Fitness  Program 

Professional  Consultations 

Amputee  Brace  Clinic-Combined 

Physician  and  Multiservice  Team 
Follow-Up  with  M.D.  only 

Rehabilitation  Multiservice  Consult  (M.D. , 
P.T.  , O.T. , S.W. ) 

Combined  PT  and  OT  Evaluation 

Speech  Pathology  Consult  - Communication 
Disorder  Evaluation  and  Recommendation 

Social  Work  Consult  - Evaluation  and 
Recommendation 

Rheumatology  Rehabilitation  Consult 
Multiservice  Team  Evaluation  and 
Recommendations 
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Cardiac  Rehabilitation  Consultations 
^Initial  Evaluation:  GXT 

f Consultation/Counseling 

Pre-discharge  Evaluation: 

GXT 

Consultation/Counseling 

Resting  ECG 

Graded  Exercise  Test  (GXT) 

Maximal  Treadmill  Test 

Echocardiogram 

Consultation 


% 
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Carle  Foundation  Hospital 
Carle  Clinic 
611  West  Park  Street 
Urbana,  Illinois  61801 


Services 


Authorization 

Authorization 


to  Carle  Hospital  should  be  for  an  estimated  amount  per  day. 
to  Carle  Clinic  should  be  for  the  surgical  fees  "plus  additional 


fees  for  X-rays  and  lab  as  needed." 

The  Champaign  DORS  office  will  assist  in  contacts  with  Carle  Clinic  in 
individual  cases  if  necessary. 


1.  In-Patients 

Special  arrangements  for  in-patient  hospital  services  aJe. 

Carle  Foundation  Hospital  and  Carle  Clinic.  Carle  Foundation  Hospital 
is  a separate  corporation  from  Carle  Clinic,  which  is  primarily  a group 
of  doctors;  therefore,  bills  for  in-patient  care  at  Carle  Hospital  are 
in  two  parts,  one  from  Carle  Hospital  and  one  from  Carle  Clinic  for  the 
following  services: 


Carle  Foundation  Hospital 


Carle  Clinic 


Room  and  Board  and  Nursing 
Dressings  and  Supplies 
I.V.  Solutions 
Pharmacy,  Medicine,  Drugs, 
and  Prescriptions 
Operating  Room 
Inhalation  Therapy  & Oxygen 
Physical  Therapy 
Blood 

Blood  Bank  Service 


Doctor's  services 

Surgical  Assistant 

Anesthesiology 

Radiology,  X-rays 

Laboratory,  Pathology 

ECG 

EEG 

Administering  Blood 


Bills  are  sent  toqether  so  that  AUTHORIZATION  for  in-patient  care  can  be 
supplemented  or  Cancelled  to  either  vendor  according  to  the  amount  owed  as 
DORS  does  in  any  hospital  case.  However,  DORS  pays  Carle  Hospitai  th 
itemized  charges,  and  pays  Carle  Clinic  according  to  DORS  Fee  ^lai " 

ranges.  The  counselor  should  authorize  the  DORS  fee  for  all  items  bill  Y 
Carle  Clinic  since  these  are  provided  during  the  client's  hospitalization. 
(This  may  require  a reduction  from  the  Clinic  billing  to  conform  with  DORS 

fees . ) 


2.  Out-Patients 

Out-patient  services  are  given  exclusively  by  Carle  Clinic.  No 
out-patient  services  are  given  by  Carle  Hospital.  Physical  ther  py 
charges  by  Carle  Clinic  are  for  out-patients.  Pharmacy,  drugs, 
medicine,  and  prescriptions  are  charged  by  Carle  Clinic  or 
out-patients.  Most  medical  specialties  are  represented  on  the  staff 

this  group  of  doctors. 
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The  Institute  of  Physical  Medicine  and 


i 


Rehabilitation  of  Peoria 
6501  North  Sheridan  Road 
Peoria.  Illinois  61614 


a.  Services  and  Fees 

Services  for  which  IPMR  will  bill  DORS  are  for  physical  therapy, 
occupational  therapy,  speech  therapy,  psychological  testing  and  therapy, 
rehabilitation  nursing  treatments,  assistive  brace  devices,  home 
treatment  equipment  and  physician's  examinations  and  re-check 
examinations.  IPMR  will  not  bill  DORS  for  social  work  interviews  or 
medical  supplies  since  these  services  are  included  in  charges  for 
therapy. 

All  charges  for  social  service,  routine  drugs,  medication  and  medical 
supplies  furnished  by  IPMR  (not  the  hospital)  are  included  in  charges 
for  Physical  Therapy  and  Occupational  Therapy  paid  to  IPMR. 

Itemized  charges  for  hospital  services  are  billed  separately  by 
Methodist  Hospital  or  Proctor  Hospital. 

Physical  Therapy 
Occupational  Therapy 

IPMR  physiatrist  exam. , new  patient 
IPMR  physiatrist  re-examination 

| Speech  Therapy,  per  session,  up  to  1 hour 

" Group  Speech  Therapy,  per  session,  (including  a family  member) 

Speech  Evaluation 
Psychological  Therapy 
Group  Therapy 

Psychological  Evaluation  & Testing, 

Home  Treatment  Equipment 
Assistive  Devices 
Pulmonary  Function  Studies 


Vocational  Evaluation 
Extended  Evaluation 
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Rehabilitation  Engineering  Clinic 
Clinic  Consultation 
Engineering  Services 
Technical  Support 

_ . nhiroi  ai-ri  in  Drivate  practice  may  hospitalize  their  patients 

fcS;d^a?rSecM=rFee 

Plan  for  private  physicians. 


b. 


Referrals 


occupational  therapy!  speech  therapy,  social  service,  psychological 
evaluation , physiatrist ' s supervision. 

1.  IPMR  Referrals  to  DORS 

a)  in-patient  Referrals 

The  hospital  coordinating  counselor  (see  directory)  will 
handle  in-patient  referrals  from  IPMR,  sending  a copy  of  t 
IPMR  reports  to  the  home  counselor  of  the  patient  s residen 
for  information,  comments,  or  recommendations.  The  hospital 
coordinating  counselor  will  decide  on  acceptance  and  write  up 

the  case. 

b)  Out-patient  Referrals 

The  home  counselor  handles  all  out-patient  casework. 

2.  DORS  Referrals  to  IPMR 

Case  work-up  should  be  completed  in  advance  of  referral  to  the 
IPMR.  Consultation  with  the  immediate  supervisor  an  me nriicap 
consultant  based  on  the  customary  standards  of  stable  handicap, 
medical  prognosis,  financial  need  and  employment  expectancy 

required  prior  to  initiating  referrals.  e referrals  to  the 
Services  Supervisor  must  review  and  approve  all  referrals 

Rehabilitation  Center. 


See  Handbook 
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a)  In-patient  Referrals 

For  clients  who  require  hospitalization  during  treatment,  the  IWRP 
should  be  written  by  the  counselor  based  on  the  consultation 
reports,  the  IPMR  report  and  recommendations  for  appliances. 

While  the  client  is  in  IPMR,  progress  notes  will  be  forwarded  by  IPMR  to 
the  referring  physician  who  made  the  GENERAL  MEDICAL  REPORT,  unless 
otherwise  indicated  by  the  home  counselor.  IPMR  will  forward  progress 
notes  in  duplicate  to  the  hospital  coordinating  counselor  who  will 
forward  one  copy  to  the  home  counselor. 

When  the  case  is  transferred  back  to  the  home  counselor  after  the 
client  leaves  IPMR,  there  will  be  a complete  sequential  file  of  progress 
notes  in  the  folder. 

IPMR  will  make  a complete  review  and  re-evaluation  of  progress  and 
prognosis  at  least  once  each  month  while  the  DORS  client  is  at  the  IPMR. 

During  the  time  the  client  is  still  in  the  Institute,  the  home  counselor 
will  be  expected  to  assist  by  making  local  contacts  in  making  placement 
plans,  training  plans  and  home  condition  plans.  If  possible,  the  home 
counselor  should  come  to  IPMR  at  the  request 

b)  IPMR  Follow-up 

IPMR  feels  responsible  for  the  total  rehabilitation  of  its  patients 
and  is  especially  interested  in  being  informed  of  the  progress  of 
patients  after  they  leave  the  Institute.  When  there  is  an 
important  change  in  the  client's  status,  a REPORT  OF  ACTION  [IL 
488-0261]  should  be  sent  to  IPMR  at  any  time  prior  to  closure. 
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MEMORIAL  MEDICAL  CENTER 
DEPARTMENT  OF  PHYSICAL  MEDICINE 
AND  REHABILITATION 
800  North  Rutledge 
Springfield,  Illinois  62702 

(217)  788-3000 


REFERRALS 

Memorial  Medical  Center  does  not  restrict  the  type  of  client  it  accepts  into 
its  rehabilitation  unit  or  medical  complex.  Services  include,  but  are  not 
limited  to  physical  therapy,  activities  of  daily  living  training, 
occuDational  therapy,  speech  therapy,  audiology,  social  service, 
psychological  evaluation  (consultation  through  SIU-Medical  School ) , medical 
director  supervision.  Referrals  to  MMC  should  be  coordinated  through  MMC 
Admittina  department  (217)  788-3100.  Upon  proper  receipt  of  inpatient  and/or 
outpatient  re?erraf information  and  authorization.  Memorial  Medical  Center 
“il schedule  and  notify  the  client  and  appropriate  DORS  counselor  of  the 
date  of  admission  or  time  that  the  outpatient  procedure  is  scheduled. 

These  are  guidelines  to  billed  charges. 

A.  INPATIENT 

Itemized  charges  for  inpatient  hospital  services  provided  will  be 
billed  to  DORS.  The  daily  room  charge  covers  the  cost  of  room,  board, 
rehabilitation  nursing,  social  service  and  dietician  consultation  dur 
the  inpatient  stay.  Separate  bills  for  medical  supervision  will 

submitted  by  each  patient’s  physician.  Radiologists  ^"^dered 

patient’s  case  will  similarly  submit  separate  bills  for  service  rendered 

B.  OUTPATIENT 

ALL  REQUESTS  FOR  AUTHORIZATION  should  be  answered  by  an  authorization  or 
bv  a report  of  action  denying  the  services.  Reports  of  action  for 
purposes  of  denying  service  should  be  sent  to  the  Director,  Patien 
Accounts,  with  a copy  to  the  department  requesting  services. 

Outpatient  treatment  services  should  not  begin  until  the  AUTHORIZATION 
for  treatment  services  is  received  by  Memorial. 
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1 . Physical  Therapy  Services 
Hubbard  Tank 

P Trans  Nerve  Stimulus 
Tilt  Table 
U.V.  Treatment 
Whirlpool 

Modalities  (1)  thru  (10) 

Crutch  Walking  Instruction 

Pressure  Evaluation 

Transfer  Training 

Gait  Training 

Gait  Exercise 

Jobst  Fitting 

Evaluation 

Misc.  Physical  Therapy 

Contact  Memorial  prior  to  authorization. 


2 . Occupational  Therapy 

Specific  charges  vary. 


Physical  Disability  Therapy 
Rehab  Function  Splints 
Rehab  Devices 
O.T. 

Misc.  O.T. 

Speech  Pathology 


Diagnostic  Evaluation 
Language  Therapy 
Voice  Therapy 
Stuttering  Therapy 
Articulations 
Extended  Counseling 
Speech  Reading 
Misc.  Speech  Therapy 


4 . Audiology 

Hearing  Evaluation 

Impedence  Testing 

SISI 

TDT 

ENG 

Play  Audiometry 

HA  Evaluation 

Ear  Mold  Impression 


t 
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5. 


Electrodiaqnostic  Procedure 


Electromyography  by  hospital 
Electromyography  by  personal 
Nerve  Conduction  by  hospital 
Nerve  Conduction  by  personal 


physician 

physician* 

physician 

physician* 


6. 


7. 


Clinics 

Spinal  Cord  Rehab  Clinic 
Other  Services 

Other  services  are  provided  as  needed  and  are  charged  at  the  established 
price  schedule. 


Respiratory  Therapy 
EKG 

Laboratory 

X-ray 

Supplies,  Dressings  & Medications 


Special  purchase  services,  supplies  & equipment  are  charged  at  cost 
plus  a % of  cost  to  cover  processing  cost. 


in  Springfield,  physicians  in  private  practice  have  privileges  and  y 
hospitalize  their  patients  for  rehabilitation  services  spinal  cord 
iniurv  burn  injury,  stroke  injury,  general  rehabilitation)  at  Memorial 
Medical  Center.  However,  these  physicians  are  not  employed  by  Memoj^ 
Medical  Center  and  are  their  own  attending  physicians.  Fees  paid  to 
them  for  services  are  paid  according  to  the  medical  ee  p an. 


*Personal  physician  will  bill  DORS  separately. 
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OAK  FOREST  HOSPITAL 
15900  South  Cicero  Avenue 
Oak  Forest,  Illinois  60452 

Telephone  (Chicago)  312/928-4200  (Suburban)  312/687-7200 


Multiple  comprehensive  rehabilitation  services  offered  include:  rehabilita- 

tion nursing,  psychiatry,  physical  therapy,  occupational  therapy,  vocational 
evaluation,  work  adjustment  training,  vocational  counseling,  vocational 
placement,  speech  therapy,  audiology,  psychology  and  social  service. 

Scheduling  Coordinator: 

Any  inquiries  for  outpatient  services  should  be  referred  to  the  Vocational 
Rehabilitation  Unit  office,  extension  2718.  This  would  include  scheduling 
clients  for  diagnostic  or  therapeutic  services,  or  visits  to  specialty 
clinics  on  an  outpatient  basis  as  well  as  appointments  for  general  medical 
examination  in  the  Outpatient  Department. 

Any  inquiries  either  for  inpatients  or  outpatients  regarding  billing,  charge 
structures,  reports,  etc.,  should  be  referred  to  the  Vocational 
Rehabilitation  Unit  office. 

Authorization  for  Outpatient  Diagnostic  and  Therapeutic  Services 

Diagnostic : Upon  receipt  of  the  proper  referral  and  basic  diagnostic 

authorization  from  the  DORS  counselor,  the  Vocational  Rehabilitation  Unit 
Office  will  schedule  and  notify  the  client  and  the  DORS  counselor  of  the  date 
wnd  the  time  of  appointment.  The  DORS  counselor  or  client  should  notify  the 
Vocational  Rehabilitation  Unit  office,  extension  2718,  if  the  appointment 
cannot  be  kept.  The  DORS  counselor  arranges  for  transportation  if  necessary. 

Outpatient  treatment  services  will  not  begin  until  an  authorization  for 
treatment  services  is  received  by  the  Oak  Forest  Hospital's  Vocational 
Rehabilitation  Unit  office  and  transmitted  to  the  appropriate  department.  If 
it  appears  that  the  authorization  for  treatment  services  will  not  be  adequate 
to  complete  the  clinical  program,  then  the  servicing  OFH  department  will 
submit  through  the  Vocational  Rehabilitation  Unit  office  to  DORS  a request 
for  additional  treatment  authorization. 

The  Vocational  Rehabilitation  Unit  of  Oak  Forest  Hospital  will  contact  the 
DORS  counselor  when  it  has  received  information  from  the  secretary  to  the 
Chairman  of  the  Department  of  Physical  Medicine  and  Rehabilitation  as  to  the 
date  and  time  of  staffings.  The  DORS  counselor  will  be  asked  to  be  present 
and  participate  in  the  first  staffing  and  in  subsequent  staffings  as 
necessary  for  any  clients  who  are  referred  by  DORS. 


t 
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Initial  authorization  for  treatment  should  be  received  at  the  Vocational 
Rehabilitation  Unit  office  of  Oak  Forest  Hospital  from  the  DORS  counselor 
approximately  five  (5)  days  after  DORS  counselor  receives  a request  for  DC 
treatment  authorization.  If  the  authorization  is  not  received  by  the  27th 
day  of  the  client’s  stay,  contact  with  the  DORS  counselor  will  be  made  by  the 
Vocational  Rehabilitation  Unit  office  before  preparation  is  made  to  discharge 
the  client. 

Inpatient  Treatment  - Supplemental  Authorization: 

Inpatient  treatment  plans  will  be  written  based  upon  the  diagnostic  summary 
and  recommendations  detailed  in  the  request  for  the  DORS  treatment  form. 

In  and  Outpatient  Equipment  & Supply  Authorization. 

In  the  event  the  Oak  Forest  Hospital  recommends  appliances,  wheelchairs, 
etc  , a request  for  DORS  treatment  authorization  shall  be  completed,  and  a 
prescription  for  the  appliance,  in  duplicate,  will  be  attached  and  mailed  to 
the  home  counselor  by  the  Vocational  Rehabilitation  Unit  office.  Oak  Forest 
Hospital  will  make  an  early  determination  of  need  for  braces  to  avoid 
inpatient  wait  for  appliances. 

A Description  in  lieu  of  a report  will  be  acceptable  when  requests  for 
equipment  authorizations  have  been  anticipated  and  justified  on  previous  or 
current  reports.  When  the  request  is  unusual  and  requires  justification  or 
further  explanation,  a report  will  also  accompany  the  prescrip 

The  Vocational  Rehabilitation  Unit  office  of  Oak  Forest  Hospital  shall  send 
one  copy  of  Rehabilitation  Unit,  Oak  Forest  Hospital  Acceptance  Form  to 
DORS  counselor  upon  checkout  and  acceptance  of  appliances,  wheel  chair  , 
etc  However,  the  attached  form  and  corresponding  procedures  are  not 
infpndpd  as  a substitute  for  a progress  report.  Progress  reports  shall  be 
mailed  monthly  for  inpatients,  and  following  Physical  Medicine  rechecks  or 

outpatients . 

Emerqencies : If  a client  is  required  to  be  transferred  because^of  an 

emerqency'rthe  DORS  counselor  or  his  supervisor  will  be  telephoned 
immediately  by  the  Vocational  Rehabilitation  Unit  office,  *ol^°wed  bL  the 
letter  indicating  the  need  for  such  treatment,  the  name  and  address  of  the 

physician  and  the  hospital. 

Vocational  Evaluation:  A comprehensive  evaluation  for  individuals  who  have 

been  previously  scriined  for  eligibility  in  this  program,  vocational 
interest,  aptitudes,  educational  achievements,  motivation  and  disabi  Y 
adjustment  will  be  evaluated.  Procedure  includes  standardized  tests,  wo  k 
sample  tasks,  work  assessment  and  vocational  counseling.  The  client 
receive  continuous  feedback,  as  well  as  a final  evaluation. 
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Outpatient  Fees:  DORS  pays  billed  charges.  All  authorizations  should  be 

sent  to  the  appropriate  service  department. 

diagnostic  Authorization  accompanies  referral  data. 

1.  OUTPATIENT  EVALUATION  (other  than  amputee  or  cardiac) 

Physical  Medicine  examination 
Physical  Medicine  recheck 

2 . AMPUTEE  CLINIC  PROGRAM 

This  is  a three  visit  program,  therefore,  three  separate  services  should 

be  authorized. 

3.  WHEELCHAIR  EVALUATION 

Physical  Medicine  examination 

Occupational  Therapy  evaluation 

4 . GENERAL  MEDICAL  SERVICES 

Internal  Medicine 
Physical  examination 
Chest  X-ray  (two  views) 

Office  visit 

5.  CARDIAC  SERVICES 

^ a)  Cardiac  Stress  Test  - a progressive  loading  of  the 
cardio-respiratory  system  utilizing  a treadmill  in 
order  to  determine  the  maximum  cardiac  output  and 
a safe  training  rate.  Test  include  pre-test 
examination,  E.C.G.,  pertinent  medical  history, 
treadmill  test  and  post-test  monitoring.  All 
phases  are  directly  supervised  by  a Cardiologist. 

b)  Cardiac  Rehabilitation  Session  - supervised 
cardiac  training  including  general  warm-up 
period,  training,  and  cool  down  exercises 

c)  Electrocardiograph 
Electroencephalograph 
Vectorcardiograph 
Phonocardiograph 
Impedence  cadiogram 
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6 . PHYSICAL  THERAPY 

Initial  Evaluation  (per  case) 

Individual  Treatment  (per  hour) 

Group  Treatment  (per  hour) 

Re-evaluation  (per  case) 

7 . OCCUPATIONAL  THERAPY 

Initial  Evaluation 
Individual  Treatment 
Group  Treatment 
Re-evaluation 

8.  VOCATIONAL  EVALUATION  & COUNSELING 
Vocational  Evaluation 

Work  Assessment  (work  station  placement 
2 weeks  to  6 months) 

Employer  site  visit  at  DORS  Counselor's 
request 

Social  Assessments 
Vocational  Counseling 

9 . SPEECH  PATHOLOGY  SERVICES 

Screening 
Evaluation 
Individual  Therapy 
Group  Therapy 

10 . AUDIOLOGY  SERVICES 

Audiological  Assessment 
Hearing  aid  eval/consultation 
Special  test  battery 
E.N.T. 

11 . PSYCHOLOGY  SERVICES 
Neurological  Exam 

Psychological  evaluation  and  testing 
Individual  Psychotherapy 
Group  Psychotherapy 
E • E • G . 

12 . RESPIRATORY  THERAPY  SERVICES 

Intermittent  Positive  Pressure  Breathing 
( IPPB ) 

Ultra-Sonic  Nebulizer 
Nebulizer  (DeVill  Biss) 

Vitalor 
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Blood  Gas  Study  (Arterial  Gas) 
Oxygen  Mask-continuous 
set  up  (every  third  day) 
Chest  Physio-Therapy 
Pulmonary  Function  Evaluation 


Inpatient  Diagnostic  Hospitalization:  Patients  needing  inpatient  care  will 

be  normally  admitted  to  the  Rehabilitation  Unit  for  evaluation  and 
treatment . 

1)  An  authorization  shall  be  issued  by  the  DORS  counselor  for  diagnostic 

hospitalization.  The  cost  for  inpatient  service  include  all  physician, 
nursing,  pharmacy,  and  therapy  services.  Those  items  which  will  not  be 
included  are  special  supplies  and  equipment  needed. 

a)  The  inpatient  diagnostic  hospitalization  will  include  such  services 
as  a complete  medical  workup,  including  physical  examination, 
appropriate  laboratory  and  x-ray  and  other  types  of  diagnostic 
examinations,  medication  as  necessary  and  a multidisciplinary 
evaluation  of  the  patient  including  psychology,  physical  therapy, 
occupational  therapy,  social  service,  etc.  After  this  evaluation 
and  within  six  (6)  days  after  admission,  an  initial  staffing  will 
be  held  to  determine  the  course  of  treatment.  If  the  need  for 
further  training  or  treatment  is  determined  necessary,  then  the 
patient  will  receive  such.  For  amputees  there  will  be  an 
authorization  request  made  to  DORS  for  preprosthetic  training  if 
that  is  required.  This  includes  preparing  the  stump  for  fi  tting 
I through  the  use  of  general  exercises  for  trunk  muscles,  ADL 

W training  activity  as  necessary  and  other  basic  prosthetic  training, 

such  as  gait  training  services.  Discharge  planning  will  be 
included  in  the  services  as  well  as  a follow-up  staffing  and  for 
the  amputee,  a follow-up  in  the  Amputee  Clinic  as  needed.  During 
the  inpatient  stay  if  there  are  medical  management  problems  they 
will  be  taken  care  of,  including  consultation  services  to 
cardiology,  surgery,  etc.,  depending  on  the  needs  and  the  problems 
that  are  manifested  by  the  clients. 

Inpatient  Treatment:  Hospitalization  should  be  authorized  at  the  estimated 

rate  for  the  number  of  days  recommended  in  the  evaluation.  This  includes  the 
physiatrist  (or  in  other  units,  the  attending  physician's  supervision). 

Reports : 

Reports  are  required  by  DORS  to  plan  and  justify  the  provision  of  services. 

On  the  basis  of  these  reports,  the  counselor  develops  an  IWRP  with  the 
client.  All  information  available  is  supplied  to  the  counselor  in  the 
physician's  report.  Copies  of  the  following  Consultant  reports  - Internal 
Medicine,  Speech,  Psychology,  Neurological,  Orthopedic,  NET,  Urology,  are 
forwarded  to  the  DORS  counselor. 
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Diaanostic  Reports:  Included  in  the  diagnostic  report  should  be  medical 

diagnosis  and  etiology,  determining  how  and  to  what  extent  the  disabling 
condition  may  be  removed,  corrected  or  minimized  by  physical  restoration  ^ 

services . 

Proaress  Reports:  The  progress  report  should  include  a current  statement  of 

the  client’s  Egress  in  each  appropriate  treatment  area.  Any  change  m a 
client’s  potential  employability  should  be  included  in  the  repor  . 

Transmission  of  Rehabilitation  Unit  Reports:  Rehabilitation  Unit,  Oak  Forest 

Hospital! sends  one  copy-  of  each  report  to  the  referring  physician  and  one 

copy  to  the  DORS  counselor.  At  a minimum,  reports  are  supplied  after  each 
client  staffing,  concluding  with  a final  discharge  summary.  A separa 
INVOICE -VOUCHER,  C-13,  is  submitted  at  the  end  of  each  calendar  month  for 
each  cUent  Rehabilitation  Unit,  Oak  Forest  Hospital,  directs  this  billing 
to  the  referring  counselor  who  upon  receiving  it,  should  verify  that  both  the 
authorization  number  and  the  date  of  treatment  are  shown  thereon. 
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The  Rehabilitation  Center 
3701  Bellemeade  Avenue 
Evansville,  Indiana  47715 


This  rehabilitation  center  accepts  patients  with  such  disabilities  as 
hemiplegia,  multiple  sclerosis,  arthritis,  paralyses,  amputations,  as  well  as 
other  neuromuscular  disorders.  Some  of  its  purposes  are:  Advancing  the 

client's  vocational  readiness  and  development  in  order  to  enhance  his  chances 
of  successfully  engaging  in  either  a training  program  or  placement  goal; 
helping  the  client  gain  a realistic  appraisal  of  his  capabilities  and  assist 
him  in  formulating  obtainable  vocational  objectives,  focusing  his  attention 
on  any  personal  shortcomings,  limitations  or  characteristics  which  will 
impede  his  vocational  progress;  aiding  the  client  in  his  preparation  for 
further  training  or  placement. 


DORS  patients  are  referred  when  rehabilitation  treatment  can  substantially 
improve  function,  strength,  range  of  motion,  vocational  or  personal 
adjustment,  or  activities  or  daily  living  for  employability.  A broad, 
tentative  job  objective  should  be  explored  before  referral,  on  the  usual 
basis  of  guidance  analysis,  testing,  work  history,  medical  reports. 

Among  the  primary  services  offered  are  medical  supervision,  amputee  clinic, 
orthopedic  evaluation,  physical  therapy,  social  service,  psychological 
evaluation  and  rehabilitation  counseling. 


a.  REFERRALS 


On  review  of  the  referral  date,  the  Center  may  accept  the  patient  and 
send  an  appointment  date  notice  to  the  patient  with  a carbon  copy  to  the 
DORS  counselor.  The  counselor  or  the  patient  should  notify  the  Center 
immediately  if  for  some  reason  the  patient  cannot  keep  the  appointment 
date  set  for  his  examination.  The  counselor  arranges  transportation,  if 
needed.  In  the  appointment  notice,  the  Center  will  outline  instructions 
on  where  and  when  to  report,  especially  if  an  overnight  stay  is  required. 


b.  REHABILITATION  PLAN 


On  receipt  of  written  recommendations  from  the  Center,  a Rehabilitation 
Plan  should  be  written  for  the  treatment  recommended. 


Authorizations  are  estimated  amounts,  as  in  any  hospital.  As  soon  as  the 
Rehabilitation  Center  receives  AUTHORIZATION,  it  arranges  appointments  with 
the  applicant,  and  gives  him  instructions  on  where  he  is  to  stay  if  local 
housing  is  required.  Transportation  in  Evansville  is  provided  by  the  Center. 

Billing  will  be  monthly,  or  at  the  completion  of  service,  whichever  is 
earlier . 
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c.  REPORTS 

The  Rehabilitation  Center  sends  progress  reports  to  the  counselor  anc 
the  referring  physician.  These  reports  will  be  made  after  each  forma 
staffing  at  which  the  patient  is  reviewed,  including  a final  discharge 
summary . A complete  summary  and  report  will  be  provided  for  each 
client7  This  report  will  give  specific  recommendations  for  vocational 
goals,  placement,  training  or  further  services  needed  before  placement 

or  training. 
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Rehabilitation  Institute  of  Chicago 
345  East  Superior  Street 
Chicago,  Illinois  60611 
Tel:  312-649-6000 


a.  FEES 

DORS  pays  billed  charges.  All  Authorizations  should  be  sent  to  RIC, 
Attn:  Director , Patient  Accounts.  If  there  are  questions  about 

procedures,  contact  RIC  Outpatient  Financial  Coordinator,  312/649-2891. 
If  he  cannot  answer,  contact  the  DORS  liaison  counselor  at  RIC. 

b.  REFERRALS 


Besides  the  usual  multiple  Rehabilitation  Center  services  offered  in 
physical  therapy,  occupational  therapy,  speech  therapy,  rehabilitation 
nursing,  psychology,  vocational  counseling,  and  social  service,  services 
are  offered  including  amputee  clinic,  hand  clinic,  lower  back  clinic, 
pain  clinic,  job  placement,  orthotics  fabrication,  home  visits,  personal 
counseling,  work  evaluation,  therapeutic  recreation,  homemaker  training, 
driver  training  and  respiratory  rehabilitation  day  care.  All  services 
are  under  the  supervision  of  a physiatrist,  the  Medical  Director. 


1.  Out-Patient 


2 . 


Upon  receipt  of  the  proper  referral  information  and  basic 
diagnostic  authorization,  RIC  will  schedule  and  notify  client  and 
DORS  home  counselor  of  the  date  and  time  of  the  appointment.  The 
counselor  or  client  should  notify  RIC  immediately  if  the  client 
cannot  keep  the  appointment  date.  The  counselor  arranges 
transportation,  if  necessary.  Downstate  clients  will  be  evaluated 
in  one  day.  All  out-patient  referrals  not  previously  known  to  RIC 
including  those  for  driver  training  and  work  evaluation  must 
include  authorization  for  physical  medicine  examination  unless  the 
client  has  a written  request  from  his  physician,  including 
prescription  for  treatment  and  frequency,  medication,  diagnosis, 
and  precautions  relating  to  prescribed  care  (RIC  form  #1087). 

In-Patient 


The  Institute,  upon  proper  receipt  of  referral 
basic  in-patient  diagnostic  authorization  will 
the  client  and  DORS  home  counselor  the  date  of 


information  and  the 
schedule  and  notify 
admission . 


t 
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SERVICES 

1.  Special  Services  e 

Orthotics 

Amputee 

Hand 

2.  Communicative  Disorders 

Speech  - Language  Pathology 

Language  Screening 
Speech  - Language  Evaluation 
Speech  - Language  Re-Check 
Speech  - Language  Treatment 
Individual  Treatment 
Group  Treatment 

Continued  Therapy  (Outpatients  Only) 

Supervised  Independent  Therapy 

Audiology 

Audiological  Evaluation 
Audiology  Treatment 

3.  Electro-Diagnostic  Procedure 

Electromyography  - One  Limb 

- Two  Limbs 

- Three  Limbs 

- Four  Limbs 

Nerve  Conduction  Evaluation 

- One  Nerve 

- Two  Nerves 

- Three  Nerves 

- Four  Nerves 

- Additional  Nerves 

4 . The  Center  for  Pain  Studies 

Comprehensive  Disability  Evaluation** 

Medical  Evaluation  and  Report  of  Findings 

The  Center  for  Pain  Studies  consists  of  an  in-depth 
testing  and  diagnostic  program  for  outpatients 
and  a four-week  inpatient  program  of  medical  treatment, 
individual  and  group  therapy,  educational  experiences 
and  counseling. 

**Diagnostic  and  therapeutic  services,  where  indicated, 
are  ordered  from  other  Institute  services  and  are 
billed  at  the  established  price  for  those  services. 
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These  services  include,  but  are  not  limited  to: 


Laboratory 
Diagnostic  X-Ray 
Physical  Therapy 
Psychology 

Vocational  Rehabilitation 
Occupational  Therapy 
Therapeutic  Recreation 

5.  Medical  Consultation 


Social  Work 
Bio  Feedback 
Injection  Techniques 
Electro-Diagnostic  Studies 
Medical  and  Clinical  Consultations 
Rehabilitation  Nursing 
Transcutaneous  Stimulation 


6. 


7 . 


This  charge  is  for  a visit  by  a medical  specialist 
including,  but  not  limited  to  the  following  specialists: 


Anesthesiology 

Cardiology 

Dermatology 

Gynecology 

Internal  Medicine 

Neurosurgery 

Neurology 

Ophthalmology 

Orthopedics 


Otolaryngology 

Plastic  Surgery 

Podiatry 

Rheumatology 

Surgery 

Urology 

Pediatrics 

Psychiatry 


Occupational  Therapy 

Evaluation 
Re-Check 
Treatment 
Group  Treatment 
Special  Evaluation 


Prosthetics -Ortho tics 


Orthotic  Evaluation 
Orthotic  Consultation 

(Including  minor  adjustments  and  repairs) 
Prosthetic  Evaluation 
Prosthetic  Consultation 


Custom  fabrication  and  repair  of  orthoses  billed  at  established 
rates  according  to  the  time  and  material  involved. 
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8.  Other  Services 

Other  services  are  provided  as  needed  and  are  charged  at  the 
established  price  schedule. 

Respiratory  Therapy 
Dental  Service 
X-Ray 

Supplies,  Dressings  and  Medications 

Spina  Bifida 

Rheumatology 

9.  Phenol  Blocks 

Phenol  Block  Hospital  Charge 
Selected  Peripheral  Phenol  Nerve  Block 
Basic  Professional 
Motor  Point  Phenol  Block 

Any  Additional  Motor  Point  Phenol  Block 
(If  performed  at  the  same  session) 

10.  Physical  Medicine 

In-Patient  Initial  Medical  Evaluation 
and  Patient  Care  Program 

Out-Patient  Evaluation:  Brief,  Limited,  Comprehensive 

Out-Patient  Re-Check:  Brief,  Comprehensive 

11.  Physical  Therapy 

Evaluation 
Individual  Therapy 
Supervised  Therapy 
Group  Therapy 
Modality 
Pool 

Hubbard  Tank  - Regular 
Hubbard  Tank  - Special 
Whirlpool  - Regular 
Whirlpool  - Special 

12.  Psychology 

Evaluation 
Individual  Therapy 
Group  Therapy 
Testing 
Biofeedback 
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13. 

I' 


Pulmonary  Rehabilitation 

Professional  Charges 
Initial  Evaluation 
Follow-Up  Treatment 

Therapy 

Intermittent  Positive  Pressure  Breathing 
Breathing  Exercise  and  Training 
Oxygen  Exercise 
Pulmonary  Function  Test 

Respiratory  Rehabilitation  Day  Care 

Respiratory  Rehabilitation  consists  of  approximately  10  day-care 
sessions.  The  day-care  sessions  are  6 hours  long.  Since  the 
program  is  physically  demanding,  the  frequency  of  day-care  sessions 
varies  from  patient  to  patient.  Thus,  the  program  takes  from  2 to 
4 weeks  to  complete.  Costs  are  approximately  $76  per  day-care 
session.  This  includes  home  use  of  equipment  regardless  of  the 
length  of  time  needed  to  complete  the  program  (maximum,  4 weeks) . 

Treatment  includes  teaching  techniques  of  bronchial  hygiene,  IPPB, 
postural  drainage,  breathing  exercise,  oxygen  exercise  therapy, 
home  treatment,  cough  instructions,  and  family  assistance  training. 

Application  for  admission  to  the  program  must  be  made  by  the 
physician  or  agency  responsible  for  the  patient's  medical  care. 

The  physician  must  certify  that  the  patient  fulfills  the  following 
minimal  criteria: 

a) .  Limitation  of  activity  attributable  to  Chronic  Pulmonary 

Disease . 

b)  . Recent  pulmonary  function  studies. 

c)  . Recent  ECG  and  chest  X-ray  devoid  of  acute  disease. 

d)  . Geographic  and  family  circumstances  allowing  participation  in 

the  program. 

e)  . Patient  willingness  to  enter  program  and  cooperate  in 

follow-up  program. 

A patient  screening  interview  will  include  a medical  assessment  of 
pulmonary  disease,  exercise  limitation,  motivation,  and  a detailed 
explanation  of  the  program.  A patient  screening  can  be  obtained  by 
contacting: 


Day  Care  Pulmonary  Rehabilitation  Center 
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14.  Social  Work 

Outpatient 

Inpatient 

15.  Spasticity  Work 

Spasticity  - Evaluation 
Spasticity  - Re-Evaluation 
Spasticity  - Re-Check 

16.  Therapeutic  Recreation 

Inpatient 

Active  Outpatient  Recreational  Counseling 
Active  Participation 

17.  Rehabilitation  Engineering 

Rehabilitation  Engineering  Evaluation 
Rehabilitation  Engineering  Consultation 
Rehabilitation  Engineering  Re-Check 
Fabrication 

18.  Vocational  Rehabilitation 

Job  Placement 
Group  Therapy 

Special  Programs  for  Outpatients. 

2 1/2-Day  Vocational  Diagnostic  Evaluation 
for  the  Industrial  Injured  Worker 

One  Week  Intensive  Vocational  Evaluation 
Job  Seeking  and  Survival  Skills 
Job  Development  and  Placement 
Work  Evaluation 

Two  Week  Work  Adjustment  Program 
Vocational  Counseling 

Drivers  Education 

Evaluation  - 3 Hours 

Behind  the  Wheel  ( BTW ) Training  - 5 Hours  or 
less 

Classroom  Instruction  plus  Simulation 
Behind  the  Wheel  (BTW)  Training 
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SCHWAB  REHABILITATION  HOSPITAL,  1401  South  California  Boulevard,  Chicago, 
Illinois  60608,  - Telephone  312/522-2010.  Liaison  Counselor  is  located  at 

#-.he  Oak  Park  Office  - Telephone  312/848-7100,  should  receive  a copy  of  the 
referral  [IL  488-0262].  Comprehensive  multiple  services  for  medical, 
psychological,  social  and  vocational  problems  are  offered  under  the 
supervision  of  a physiatrist. 

a.  IN-PATIENT  SERVICE.  Authorize  estimated  itemized  charges  to: 


Schwab  Rehabilitation  Hospital,  Attn:  Admissions  Dept. 

1401  South  California  Blvd 
Chicago,  Illinois  60608 

Included  for  in-patient 

1. 

Room,  Board  and  Rehabilitation  Nursing  Services,  Recreation 
Therapy  and  Social  Service. 

2 . 

Physicians  Services 

3. 

Rehabilitation  Services  - physical  therapy,  occupational 
therapy 

4 . 

Speech  Therapy 

1.  Evaluations 

2.  Individual  Therapy 

3 . Group  Therapy 

# 5‘ 

Audiology 

1.  Audiometric  Evaluation 

2.  Hearing  Aid  Selection 

6 . 

Drugs 

7 . 

Laboratory  Tests 

8. 

Electrocardiograms 

9 . 

X-Rays 

10. 

Chronic  Respiratory  Program  - Any  referral  to  this  program 
must,  in  addition  to  the  regular  referral  data,  include  the 
report  of  an  examination  by  an  internist.  Authorization  to 
accompany  this  referral  should  be  for  28  days;  if  it  is  in 
Status  02,  - diagnostic,  14  days  is  the  maximum. 

Any  questions  to  the  hospital  should  be  referred  to  the  Director  of  Social 
Services . 

b.  OUT-PATIENT  SERVICE  - Schwab  Rehabilitation  Hospital,  1401  South 
California  Blvd.,  Chicago,  Illinois  60608.  Estimate  charges  for 
authorization.  Send  authorization  to:  Attn:  Administrative 

Manager,  Out-Patient  Service. 
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1 . REGISTRATION 

2 . PHYSICAL  THERAPY 

3 . OCCUPATIONAL  THERAPY 

Remedial  or  Restorative  Treatment 
Per  Session  (1/2  hour) 

Wheelchair  Evaluation 

Activities  of  Daily  Living  Evaluation 

Homemaker  Evaluation 

Physical  Capacities  Evaluations 

Job  Site  Evaluation 

Sensory  Integration  Evaluation 

Visually  Handicapped  Evaluation 

Driver  Evaluation 

4 . SPEECH  SERVICES 

SCREENING  - GROUP 

- INDIVIDUAL 
GROUP  THERAPY 
INDIVIDUAL  THERAPY 
RE-EVALUATION 
EVALUATION 

5 .  AUDIOLOGY 

SCREENING  - GROUP 

INDIVIDUAL 

EAR  MOLD  FIT 

PURE  TONE  THRESHOLD  (AC,BC) 

DIAGNOSTIC  EVALUATION  ( AC , BC , SRT , SD ) 

SPECIAL  TESTS  ( SISI , TD , ABLB ) 

HEARING  AID  ASSESSMENT  (not  including 
Diagnostic  Evaluation) 

COMPLETE  AUDIOLOGICAL  EVALUATION 

(including  Diagnostic  and  Rehabilitation 
Assessment ) 

MIDDLE  EAR  IMPEDANCE  TEST 
EVOKE  RESPONSE  AUDIOMETRY 
THERAPY 

6 . CARDIAC  WORK  EVALUATION: 

Includes  Physician's  Evaluation,  Laboratory  Work,  Chest 
Stress  Test,  Social  Service,  Vocational  Evaluation, 
Psychological  Evaluation  and  Staffing 

7 . COMPREHENSIVE  DISABILITY  EVALUATION: 

Includes  Physician's  Evaluation,  Laboratory  Work,  Chest 
Social  Service,  Vocational  and  Psychological  Evaluation, 
Staffing 


-Ray, 


X-Ray, 

and 


\ 
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8 . COMPREHENSIVE  PSYCHOLOGICAL  EVALUATION: 

Covers  the  following  areas: 

Perceptual,  intellectual,  personality  and  emotional  factors 
Phychological  Counseling 
Psychophysiological  Re-Education 
Group  Therapy 

9 . VOCATIONAL  SCREENING 

Diagnostic  interview  and  examination  of  tolerance  for  testing 
procedures  to  determine  a client ' s . readiness  for  vocational 
evaluation. 

10 . VOCATIONAL  EVALUATION 

A comprehensive  examination  of  vocational  interests,  aptitudes 
and  basic  educational  achievement.  This  evaluation  is 
performed  with  individuals  who  have  previously  been  determined 
to  be  candidates  for  this  service.  The  purpose  of  this 
service  is  to  determine  vocational  interests,  aptitudes  and 
abilities  as  they  are  related  to  occupational  requirements. 
Procedures  involved  in  this  evaluation  include  standardized 
testing,  work  sample  tasks , where  applicable,  and  an 
evaluation  feedback  session  with  the  client. 

11 . EXTENDED  EVALUATION 

Comprehensive  exploration  of  specific  occupational  goals  and 
determination  of  client's  ability  to  develop  vocational 
skills.  Evaluation  results  are  discussed  with  the  client  in 
the  formulation  of  vocational  objectives. 

12 . VOCATIONAL  ADJUSTMENT  COUNSELING 

The  establishment  of  a counseling  relationship  with  the  client 
for  the  development  of  vocational  goals,  or  the  working 
through  of  personal  or  environmental  obstacles  which  prevent 
participation  in  an  employment  related  activity.  This  can 
provide  the  client  with  assistance  in  the  decision  making 
process  or  support  needed  to  take  concrete  action.  This 
service  would  include  all  necessary  telephone  contacts, 
reporting  and  the  investigation  of  available  programs  in  the 
community.  The  counseling  relationship  would  work  in 
conjunction  with  vocational  evaluation,  as  a means  of  defining 
vocational  plans  appropriate  to  evaluation  results. 

6 hours  patient  is  in  the  department 
6 hours  with  patient 
2 hours  staff  time  without  patient 
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13 . ADDITIONAL  VOCATIONAL  SERVICES 

Approximately  one  hour  direct  patient  to  staff  contact.  A 
specifically  prescribed  service  which  suits  a client's 
individual  needs,  such  as  one  of  the  following: 

Orientation  to  Job-Seeking  Skills 

Work  adjustment 

Work  station  placement 

Employer  site  visit  at  DORS  counselor's  request 
for  evaluation. 

14.  AMPUTEE  CLINIC:  Authorize  to  Schwab  Hospital 

The  first  visit  includes  a physician's  pre— clinic  examination 

followed  by  the  amputee  clinic  team  evaluation 

The  second  visit  is  the  amputee  clinic  team  fitting 

recheck 

Diagnostic  transportation  - Bus  with  hydraulic  lift,  can  carry 
wheelchair 

Transportation  for  treatment,  in-patient  or  out-patient 

15.  RHEUMATOID  ARTHRITIS  CLINIC 

A.  Arthritis  Clinic  Evaluation 

A comprehensive  examination  and  evaluation  of  the 
client's  current  condition  and  an  analysis  of  the  extent 
of  limitations.  The  client  may  be  referred  to  therapy 
for  adaptive  devices,  joint  protection  techniques,  or 
restorative  treatment.  Referral  may  be  made  to 
vocational  services  for  job  maintenance  or  possible 
placement . 

B.  Arthritis  Clinic  Follow-up(s) 

An  integral  part  of  the  Arthritis  Clinic  program,  this 
aspect  focuses  on  maintenance  or  management  of  the 
arthritic  condition,  and  aids  the  client  in 
sel f -maintenance  of  chronic  pain. 


/ 
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16 . ORTHOTIC  (BRACE)  CLINIC 

A.  Orthotic  Clinic  Evaluation 

This  consists  of  two  parts,  a pre-clinic  evaluation  and 
the  actual  clinic  visit.  In  the  pre-clinic  evaluation, 
the  client  is  seen  by  an  RN,  then  by  a resident 
physiatrist  for  the  history  and  physical.  Following 
this,  the  client  is  evaluated  individually  by  a physical 
therapist.  (NOTE:  If  the  client  has  an  upper  limb 

problem,  an  occupational  therapist  will  do  the 
evaluation) . In  the  clinic  itself,  an  optimal  orthotic 
prescription  will  be  formulated  based  upon  the 
recommendations  of  the  clinic  participants. 

B . Orthotic  Clinic  Followup 

This  visit  is  for  adjustment  and  checkout  of  the 
fabricated  orthosis.  Any  modifications  and/or 
recommendations  for  necessary  out  patient  therapy  will  be 
processed  during  this  time. 

PHYSICIANS  SERVICES  — In-patient  and  out-patient  charges  for 
physiatrist ' s services  are  included  in  charges  by  Schwab 
Rehabilitation  Hospital.  The  patient's  physician  at  Schwab 
Rehabilitation  Hospital  will  request  authorization  for  any 
additional  diagnostic  procedures  necessary  to  complete  the 
evaluation,  and  include  in  his  report  recommendations  for 
treatment,  either  in-patient  or  out-patient. 

Physiatrist  Consultation 
Follow-up  Visit 

PROFESSIONAL  CONSULTATIONS 

Upon  request  of  our  attending  physicians,  consulting 
physicians  in  a variety  of  specialty  areas  will  see  clients 
on  a regularly  scheduled  basis  either  at  Schwab  or  at  some 
other  location.  Consultations  may  be  scheduled  in  the 
following  specialties: 


Cardiology 

Dermatology 

Hematology 


Orthopedic 
Otolaryngology 
Plastic  Surgery 
Podiatry 


Hypertension 
Internal  Medicine 


Psychiatry 


Nephrology 

Neurology 


Pulmonary  (Respiratory) 

Stress 

Stroke 

Urology 


Ophthalmology 

Optometry 
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MARIANJOY  REHABILITATION  HOSPITAL 
Roosevelt  Road 
P.O.  Box  1135J 
Wheaton,  Illinois  60189 


FEES 

DORS  pays  billed  charges.  All  authorizations  should  be  sent  to  the  attention 
of  the  appropriate  contact,  as  shown,  at  the  following  address: 

Department  of  Social  Work  Service 
Marianjoy  Rehabilitation  Hospital 
Roosevelt  Road,  P.O.  Box  795 
Wheaton,  Illinois  60187 
FEIN  #36-2680776 


REFERRALS 

1.  Contacts  with  Marianjoy  should  be  made  as  follows: 

Patient  Accounting  representative, 462-4060^  . 

All  inpatient  authorizations  along  with  complete  medical  records  should 

be  directed  to  Patient  Accounting  - Inpatient. 


Clinics,  462-4239.  . . . 

Any  clinic,  including  the  Prosthetic/Orthotic  Clinic, 

contacts . 


authorizations 


TheraDV,  462-4117 . 

Any  outpatient  authorizations  for  therapy,  i.e.,  physical  therapy, 
occupational  therapy,  speech  therapy,  psychology,  biofeedback, 
vocational  assessment,  wheelchair  evaluations,  drivers  evaluations. 


and 

I 


2 . 


Psysiatrist,  462-4263. 

The  Rehabilitation  Medicine  Clinic  of 
physiatrist  examinations  and  recheck 


DuPage  ( RMC ) will  handle  all 
visits.  Their  P.O.  box  is  56 


1. 


Medical  Records,  462-4013. 

Requests  for  medical  records. 

Billing  for  inpatient  authorizations  may  be  directed  through  Patient 
Accounting  - Inpatient. 

Billing  for  outpatient  authorizations  may  be  directed  to  462-4064. 


Inpatient  Services 


a) 


The  client  will  be  evaluated 
hospital  staff  if  a physician 
physician  if  such  a referral 


for  medical  appropriateness  by 
's  referral  is  included  or  by  a staff 
is  not  included.  If  the  client  is  to 


I 
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see  a staff  physician,  the  client  is  to  be  instructed  to  contact 
Marianjoy  for  an  appointment  and  a separate  authorization  should  be 

issued . 

Marianjoy  Rehabilitation  Hospital 
Roosevelt  Road,  P.0.  Box  795 
Wheaton,  Illinois  60187 

b)  If  the  client  is  accepted  for  admission,  a request  for 
authorization  will  be  sent  to  the  home  counselor.  Authorization 
must  be  received  by  the  hospital  before  the  client  is  scheduled  for 
admission . 

c)  Please  note  that  every  patient  being  discharged  from  Marianjoy  is 
asked  by  the  physiatrist  to  come  back  for  two  recheck  visits.  This 
is  scheduled  by  the  patient  through  the  doctor's  office.  A letter 
will  be  forwarded  to  the  counselor  requesting  authorization  at  the 
time  of  patient's  discharge.  These  patients  are  then  considered 
private  practice  patients  of  the  physiatrist  and  the  recheck 
authorization  should  be  made  out  to  the  physiatrist. 

Outpatient  Services 

Physiatrist  Examination  and  Re-examination:  . 

a)  Medical  history  and  diagnosis  should  be  sent  with  authorization  to 

the  coordinator.  . . . . 

b)  Client  should  be  instructed  to  contact  Marianjoy  for  an  appointment. 

Wheelchair  Evaluation:  . 

Medical  history,  diagnosis,  client  phone  number,  information 
regarding  intended  environment  of  wheelchair  use,  and 
authorizations  for  physiatrist  and  for  the  hospital  should  be  sent 
to  the  Outpatient  Department,  c/o  Lois  Manney . 

b)  The  hospital  will  contact  the  client  to  schedule. 

c)  The  hospital  will  forward  the  prescription  to  the  counselor. 

a)  Diagnosis,  phone  number  and  age  of  client  with  authorization  should 
be  sent  to  the  Outpatient  Department,  c/o  Lois  Manney. 

b)  The  hospital  will  contact  the  client  to  schedule. 

c)  Notes  and  recommendations  will  be  sent  to  the  counselor. 

Prosthetic/Orthotic  (Amputee)  Clinic: 

a)  Medical  history,  diagnosis  and  phone  number  with  separate 

authorizations  for  the  physician  and  the  hospital  should  be  sent  to 
the  Outpatient  Department,  c/o  Lois  Manney. 

Evaluations  For  Physical  Therapy,  Occupational  Therapy,  Speech  Therapy, 

Biofeedback • 

a~)  Client  must  have  a physician's  order  for  these  evaluations. 

Marianjoy  staff  physicians  are  available  for  the  usual  fees  if  no 
orders  are  available. 
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b) 

c) 


Authorization  for  the  evaluation  ordered  should  be  sent  to  the 
Outpatient  Department  along  with  orders  for  evaluation. 

Client  should  be  instructed  to  contact  the  Mananjoy  Outpatient  0 
Office  for  scheduling. 


Vnrat ional  Assessment  and  Work  Evaluation: 

Medical  hlit^T,  diagnosis^  physician ' s orders  and  authorization 
should  be  sent  to  the  Outpatient  Department,  c/o  Lois  Manney. 

The  authorization  should  provide  for  both  an  initial  assessment  and 
follow-up  assessment  and  evaluation  sessions  up  to  a specified 
dollar  amount.  Suggested  initial  authorization  is  $450.00. 


b) 


Therapy  Sessions  For  Physical  Therapy,  Occupational  Therapy,  Speech 
Therapy,  Biofeedback  and  Psychology.  . oc.ni-  i-r> 

— j Diagnosis,  physician’s  orders  and  authorization  should  be  sent  to 

the  Outpatient  Department,  c/o  Lois  Manney.  . 

b)  Authorization  should  provide  for  number  and  description  of  services 

ordered  at  scheduled  fees. 


4 . 


Other  services  described  in  the  next  section  are  available.  Referral 
procedures  can  be  obtained  through  the  Outpatient  Department. 


OTHER  SERVICES 

an^illness^^stroke^spinal^ord^  injuries^traumatic^hea^injury/disease^103 

vocational  assessment. 

in  addition  to  the  full  complement  of  multidisciplinary  comprehensive 
inpatient  rehabilitations  services,  the  following  are  avarlable  on  an 
outpatient  basis: 


Physical  Therapy; 

Occupational  Therapy; 

Biofeedback; 

Speech  Pathology; 

Communication  Resource  Center; 

Vocational  Assessment  and  Work  Evaluation; 
Psychology; 

Cardiac  Rehabilitation; 

Prosthetic/Orthotic  Clinic; 

Muscular  Dystrophy  Clinic; 

Neurology  Clinic;  . _ ...  ...  _ 

Crippled  Children’s  Clinic,  in  conjunction  with  the 

Services  for  Crippled  Children; 

Electromyography  and  Nerve  Conduction  Testing, 
Driver's  Training  and  Evaluation; 

Urodynamics  Evaluation  and  Training; 


Division 


of 


0 
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Neuropsychological  Evaluation; 
Counseling  Services; 

Job  Finding/Job  Seeking; 
Computerized  Job  Matching; 
Supported  Employment  Program. 


REPORTING 

1.  Inpatients: 

a)  Inpatients  are  staffed  at  least  every  2 weeks  to  evaluate  progres 
and  adjust  treatment  plans,  as  indicated.  Counselors  are 
encouraged  to  attend  these  meetings  and  participate  as  treatment 
team  members . 

b)  Staffing  notes  and  evaluations  will  be  provided  to  counselors  on 
ongoing  basis. 

c)  Discharge  summary,  including  recommendations  for  next  steps,  will 
be  sent  to  DORS  counselors  at  discharge. 

2.  Outpatients: 

a)  Counselors  will  be  provided  with  reports  of  all  evaluations. 

b)  Therapy  progress  notes  will  be  sent  to  the  counselor  on  a regular 
basis . 


MARIANJOY  REHABILITATION  HOSPITAL 

Clinics : 

Muscular  Dystrophy: 

Clinic  Evaluation 

▲ Follow-Up 

Prosthetic/Orthotic  Clinic 
Clinic  Evaluation 
Recheck 

Central  Supply 

Physical  Therapy: 

One  Visit 

Evaluation  - Initial 
Physical  Therapy  Equipment 

Occupational  Therapy: 

1 RX  Session 
1 ADL  Evaluation 
Occupational  Therapy  Equipment 

Speech  Therapy: 

1/4  hour  - Evaluation 
1/4  hour  - Therapies 
1/4  hour  - Audio 
Group  Therapy 
Equipment  Sales 
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Psychology  Consults: 
I.P.R.E  Testing 
Battery  Psych. 
Adjustment  Seminar 
I . A . T . 


Laboratory  Professional  Outside 
Radiology  Professional  Outside 
Pharmacy 

E.M.G.  & Nerve  Conduction 

Electrocardiagram 

Electroencephalogram 

Cys tometrogram  (C.M.G.)  or  Urodynamics 

Driver's  Training 

Cardiac : 

Treatment 

Grad.  Group  Therapy 
Spouse  Group  Therapy 
Exercise  Stress  Test 
Exercise  Visit 

Biofeedback ; 

Procedures 

Stress  Management  Group 

Inhalation  Therapy 

Vocational  Assessment 

Physiatrist : 

Evaluation 

Visit 

Prothetic/Orthotic  Clinic 
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MARIANJOY  REHABILITATION  HOSPITAL 
Physical  Therapy  Department 

» 

Hydro-Therapy : 

Therapeutic  Pool 
Hubbard  Tank 
Whirlpool 
H.T.  Prep 
W.P.  Prep 


Heat : 

Ultra  Sound 
Infra  Red 
Ultra  Violet 
Paraffin 
Hot  Packs 
Cold  Packs 
Diathermy 

Dynawave/Hand  Applicator 
Dynawave/Sponge  Electrode 
Medco 

Evaluation: 

Initial  Evaluation 
Manual  Muscle  Test 
Range  of  Motion  Test 
Muscle  Re-education 

^ther : 

Local  Gait 
Gait 

Local  Exercise 
Exercise 

Postural  Drainage 

Jobst/Measure  1st  Limb 

Tilt  Table 

Cervical  Traction 

Cervical  Traction  w/packs 

Pelvic  Traction 

Pelvic  Traction  w/packs 

Electrical  Stimulation 

Vibrator 

Group  Therapy 

Trancutaneous  Stimulator 

Massage 

Local  T.N.S. 

Pain  Suppression 
Wheelchair  Evaluation 
Jobst 

Pain  Group  Exercise 


I 
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EVANGELICAL  HEALTH  SYSTEM 
4440  West  95th  Street 
Oak  Lawn,  Illinois  60453 
312/425-8000 


..  , „OJll1.h  qvstem  is  a nonprofit  medical  facility  that  offers 


REFERRAL  PROCEDURES 


A referral  letter  on  the  s^erviso^a^Svange^cal 

Referral  Form  should  be  sent  to  the  Vocational  Jupe^^  ^ sponsoj.  ^ 

Health  System.  It  ?ho“^ ed  vocational  services.  Appropriate 

medical?3 social?' economic?  MSal  and  psychological  information  should  be 
included  for  evaluation  purposes. 


. i _ c1.pf f will  review  referral  information 

Upon  receipt,  the  vocationa  serv  client.  A determination  of  the 

appropriateness  S th^  Iferral 

referral  ^urcfwlu  teTo^Te^to  discuss  the  results  of  the  initial 
screening . 


Referrals  to  DORS  bY  th®  ^a^ed®cai?eps?choi?gical,  and  social  \ 

counselor.  Copies  of  all  pertinent  m i^  P Y This  counselor  wf 

information  must  be  made  pliable  to' tta  with  potential  for 

screen  referrals  and  select  candidates  for  servi  ^a_ 

rehabilitation  in  accordance  with  DORS  eligibility 


DORS  agrees  to  authorize  and  pay  the  ®rams^ oAervicel  as  published  in  this 
Health  System  for  the  purchase  P 9 qreater  than  those  paid  by 

Resource  Handbook.  These  charges  should  be  no^gre  reconclllatlon  ln 

private  patients,  and  will  be  sx*  j . r-CAbiip>  Cost  as  filed  annually  by 

accordance  with  the  statement  of  Reimbursab: department  Qf  Public  Health, 
Evangelical  Health  System  fche  Ulinois  1 De, P ,f  ts  made  by  the 

Office  of  Health  Finance.  DORS  will  retire  a^^  year_end  audlted  cost 

report'!ienEvangelicaltHealthSSystem^will^in^advance^notify^DORS^of  ^any^^^ . 

Such' change?3 wTll6 require  Smitten  approval  of  DORS  as  part  of  this 
agreement . 


PROGRAM  OF  SERVICES 

VOCATIONAL  EVALUATION  - Options  available  include: 

1.  Two  week  (10  day)  evaluation  package  or  equivalent 
number  of  hours. 
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(May  extend  longer  than  the  two  week  period 
depending  upon  client  needs  and  staff  caseload) . 

Above  will  include: 

i a)  Evaluation  to  determine  specific  areas  for  training  and/or  job 
placement . 

b)  Job  Readiness  and/or  Work  Adjustment  training  as  needed. 

c)  Vocational  counseling  as  needed. 

d)  Follow-up  services. 

2.  Five  day  evaluation  package 
Above  to  include: 

a)  Evaluation  to  determine  client  skill  levels  with 
indications  for  success  in  general  job  areas. 

b)  Vocational  counseling  as  indicated. 

c)  Job  placement  assistance. 

d)  Follow-up. 

3.  One  day  diagnostic  screening  - to  determine  client's  potential  benefit 
from  further  evaluation  and/or  determines  work  potential. 

4.  Ability,  interest,  aptitude  and  personality  testing  only  (1-2  days). 

5.  Additional  vocational  and  evaluation  days. 

When  a comprehensive  evaluation  program  is  not  necessary,  but  Job  Readiness 
or  Work  Adjustment  Training  is  desirable,  fees  paid  will  be  no  greater  than 
those  paid  by  private  patients. 

|>TQB  READINESS  TRAINING 

Includes  7 sessions,  1 1/2  to  2 1/2  hours  each,  on  the  following  skill  areas 

1.  Self-Assessment, 

2.  Indentif ication  of  job  resources, 

3.  Completing  application  forms, 

4.  Self-introduction  skills/arranging  for  an  interview, 

5.  Resume'  writing, 

6-7.  Interviewing  skills. 

Methods  include  utilization  of  audio-visual  material,  didactic  experiences, 
group  discussion,  and  video  taping  to  accomplish  each  session's  objectives. 
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Grant  Hospital  of  Chicago 
551  Grant  Place 


Attention:  Mrs.  Jan  Douglas 


Chicago,  Illinois  60614 
(312)  883-3747 


Vendor  Identification:  HS-0015 


FEIN:  36-2167090 


PROGRAM  OF  SERVICES 

In  addition  to  the  medically  oriented  services  offered  by  Grant  Hospital,  a 
new  Work  Capacity  Evaluation  Unit  has  been  incorporated  into  its  program  of 
services.  Referral  and  authorization  procedures  are  outlined  below. 


When  DORS  staff  identifies  an  appropriate  candidate  for  the  Work  Capacity 
Evaluation  Program  at  Grant  Hospital,  a phone  contact  initially  might  be 
advisable  in  order  to  discuss  the  feasibility  of  a bona  fide  referral  to  the 
program.  When  an  actual  referral  is  made,  DORS  should  provide  Grant  Hospital 
with  copies  of  all  pertinent  medical,  psychological,  and  social  histories,  if 
available,  as  part  of  the  initial  referral  package.  An  initial  authorization 
should  accompany  the  referral  for  the  one-day  initial,  comprehensive 
evaluation  and  assessment  in  the  amount  of  $140.  No  additional  authorization 
should  be  made  until  such  time  as  the  client  has  received  the  initial 
evaluation  and  a written  report  is  received  from  Grant  Hospital.  Upon  review 
of  this  written  report,  the  counselor  will  then  make  a determination  as  to 
whether  or  not  to  proceed  with  the  additional  two  weeks  (up  to  ten  days) 
daily  work  tolerance  evaluation  aspect. 

Psychological  testing  and  other  ancillary  services  are  available  upon  request 
by  DORS  through  Grant  Hospital.  Additionally,  Grant  Hospital  has  agreed  to 
advancing  any  necessary  transportation  and  lunch  monies  subject  to 
reimbursement  by  DORS,  provided  that  they  are  authorized  in  advance.  The 
actual  client  evaluation  offered  through  the  Work  Capacity  Evaluation  Program 
will  not  take  place  at  Grant  Hospital,  but  in  Jefferson  Park  in  Chicago  at 
the  following  address: 


REFERRALS 


4811  North  Milwaukee 

(vicinity  of  Lawrence  Avenue  & Milwaukee) 
Chicago,  Illinois 


Services 


Initial  comprehensive  work  evaluation. 
Evaluation  and  assessment  of  work  tolerance. 
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AUTHORIZATIONS  AND  VOUCHERING: 

DORS  will  not  be  responsible  for  any  services  provided  that  are  not 
^authorized  in  writing  in  advance.  Grant  Hospital  will  provide  DORS  with  a 
written  report  of  its  findings  and  recommendations  subseguent  to  its  initial 
comprehensive  evaluation.  Grant  Hospital  will  not  proceed  with  scheduling 
the  two-week  additional  evaluation  program  until  it  receives  written 
authorization  to  do  so  from  the  referring  counselor  or  adjudicator.  At  the 
conclusion  of  the  two-week  program.  Grant  Hospital  will  provide  a 
comprehensive  written  narrative  report  of  those  findings,  and  will  bill  on 
the  State  of  Illinois  Invoice  Voucher  only  for  those  days  the  client  was  in 
actual  attendance,  and  for  any  other  ancillary  services  that  are  authorized 
in  conjunction  with  program  participation. 
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University  of  Illinois 
College  of  Medicine  at  Chicago 
Department  of  Physical  Medicine  and  Rehabilitation 
1740  West  Taylor  Street 
Chicago,  IL  60612 
312/996-3702 


Services 

Inpatient  Rehabilitation 
General 

Stroke/Geriatric 
Head  Injury 

Interdisciplinary  Pain  Clinic 
EMG  Laboratory 

Multidisciplinary  Rehabilitation  Assessment  Clinic 
Case  Management 
Follow-Up  Services 

Counseling  Services  (family  & community) 
Kinesiology  Clinic 
Staffing 

Physicians  ( 4 ) 

Rehabilitation  Psychologist  (1) 


4 
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Easter  Seal  Society  of  Metropolitan  Chicago 
220  South  State  Street 
Chicago,  IL  60604 
312/939-5115 

Executive  Director:  Theresa  Jaffe,  Ed.S. 


Basic  Services  - Treatment 


Physical  Therapy 
Occupational  Therapy 
Speech  Therapy 

Group  Therapy  - All  Disciplines 
Joint  Therapy 
Educational  Tutoring 

Evaluation  - Initial  and  Follow-Up 

Physical  Therapy 
Occupational  Therapy 
Speech  Therapy 
Joint  (PT,  OT,  ST) 

Psychological 

Other  Services 


Screenings  - All  Disciplines 
Pediatric  Neurology  - Consultation 
Orthopedic  - Consultation 
Psychological  - Consultation 
Patient-Related  Consultation/Staffing 


Transitional  Program 


Registration 

Tuition 


Medical  Equipment 

Loaners:  Beds,  Wheelchairs,  Hoyer  Lifts,  Other 

Pick-up  or  Delivery 

Therapeutic  Equipment  - Adaptation  - Splinting/Casting,  Other 
Visual  Services 


Visual  Therapy 
Vision  Screening 

Patient -Related  Consultation/Staffing 
Audiological  Services 


Screenings 

Audiological  Evaluation 
Hearing  Aid  Evaluation 
Therapy /Counseling 

Notes:  1.  One  Session  = .25  hour 

2.  Unexcused  Absences  are  Billed 


) 
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This  section  contains  a list  of  approved  vocational  rehabilitation 
facilities  with  which  IDORS  has  Contractual  Agreements.  Facilities 
listed  alphabetically  within  each  region.  information 
facility  includes: 


‘ c 


Information  listed  for  each 


Director 

Name  and  Address  of  Facility 
Program  Director  (where  applicable) 
Telephone  Number 


Vendor  Code  Number 

Approved  Programs  of  Service 

Fees 

FEIN  Number 


COOPERATIVE  WORKING  AGREEMENTS 

CooDerative  working  agreements  can  be  developed  by  Regional  Staff  in  order 
to  obtain  necessary  services  from  community-based  service  providers. 
Agreements  of  ?h?sYnature  apply  to  programs  of  services  which  are  not 
identified  in  the  Department's  Contractual  Agreement  for  f 

vocationally-oriented  rehabilitation  facilities.  Program  content  and  fees 
should  be  developed  at  the  local  and  regional  level  and  submitted  to  the 
Manager  workshops  and  Rehabilitation  Facilities  Unit  for  review.  Final 
approval  will  be  given  by  the  IDORS  Director. 

OUT-OF-STATE  FACILITIES 


Approval  for  ^lli-tio^of^n^ut-of-s^at^f Y^^ftate^which 

the1  facility1” is  located.  IDORS  will  honor  the  fees  of  the  VR  agency  in 
the  respective  state.  However,  program  planning  and  guidelines  f 
utilization  will  conform  to  that  which  is  practiced  with  Illinois 
facilities . 

Counselors  may  utilize  the  services  of  any  of  the  ^^ed  facilities.^The 
counselor  must  request  approval  from  the  Regional  Faciliti  P 

if  : 

1,  They  wish  to  authorize  a program  of  service  not  listed  as 
an  approved  program  of  the  facility. 

2.  They  wish  to  utilize  a vocational  rehabilitation  facility 
that  is  not  listed  as  approved. 

The  Regional  Facilities  Specialist  will  secure  final  Station 

services  and/or  facilities  from  the  Manager,  Workshops  and  Rehabilitation^ 

Facilities  Unit. 
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VOCATIONALLY  ORIENTED  REHABILITATION  PROGRAMS 


This  section  contains  a list  of  approved  community  vocational 
rehabilitation  program  with  which  Department  of  Human  Services,  Office  of 
Rehabilitation  Services  has  Contractual  Agreements.  Community 
Rehabilitation  Programs  are  listed  alphabetically  within  each  reqion 
Information  listed  for  each  facility  includes: 


Director 

Name  and  Address  of  Facility 
Program  Director  (where  applicable) 
Telephone  Number 


Vendor  Code  Number 

Approved  Programs  of  Service 

Fees 

FEIN  Number 


COOPERATIVE  WORKING  AGREEMENTS 

Cooperative  working  agreements  can  be  developed  by  Regional  Staff  in  order 
to  obtain  necessary  services  from  community-based  service  providers. 
Agreements  of  this  nature  apply  to  programs  of  services  which  are  not 
identified  in  the  Department's  Contractual  Agreement  for 

vocationally-oriented  community  rehabilitation  programs.  Program  content 
and  fees  should  be  developed  at  the  local  and  regional  level  and  submitted 
t°. the  Manager,  Community  Rehabilitation  Programs/Supported  Employment 
Unit  for  review.  Final  approval  will  be  given  by  the  DHS , Office  of 
Rehabilitation  Services,  Associate  Director. 


OUT-OF-STATE  COMMUNITY  REHABILITATION  PROGRAM  (CRP) 

■his  section  contains  a list  of  approved  out-of-state  Community 
Rehabilitation  Program  (CRP) . Counselors  are  encouraged  to  use  CRPs  within 
Illinois  whenever  possible  and  convenient  to  do  so.  However,  approved 

out-of-state  CRPs  may  be  utilized  when  it  is  in  the  best  interest  of  the 
client . 


Approval  for  utilization  of  an  out-of-state  CRP  is  granted  on  the  basis  of 
approval  of  that  CRP  by  the  VR  agency  of  the  state  in  which  the  facility  is 
located.  DHS  will  honor  the  fees  of  the  VR  agency  in  the  respective  state. 
However,  program  planning  and  guidelines  for  utilization  will  conform  to 
that  which  is  practiced  with  Illinois  CRPs. 


Counselors  may  utilize  the  services  of  any  of  the  listed  CRPs.  The 
counselor  must  request  approval  from  the  Regional  Community  Rehabilitat 
Program/Supported  Employment  Specialist  if: 


ion 


They  wish  to  authorize  a program  of  service  not  listed  as  an 
approved  program  of  the  CRP. 

They  wish  to  utilize  a vocational  rehabilitation  CRP  that  is 
not  listed  as  approved. 


The  Regional . Community  Rehabilitation  Program/Supported  Employment 
Specialist  will  secure  final  approval  for  new  services  and/or  facilities 
rom  the  Manager,  Community  Rehabilitation  Program/Supported  Employment 
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TYPE  OF  SERVICE  AND  DESCRIPTION  CODES 
(Facility  Programming) 


Functional  Vocational  Assessment 
Package 

Vocational  Evaluation 
Work  Adjustment  Training 
Occupational  Skill  Training: 

Job  Coach 

Transitional  Employment  Program 

Community  Based  Assessment 

Placement  & Follow-up  Services 

Independent  Living  Skill  Training 

Psycho-Social  Rehabilitation, 
Diagnostic 

Psycho-Social  Rehabilitation 
Supported  Employment 
Extended  Services 


Type 

of  Service  Description 

Service  Code  Code 


00,  07 

03150 

00 

03100 

07 

03200 

07 

3300 

07 

03525 

07 

03400 

00,  32 

03600 

07,  81,  86 

02725 

07 

03320 

00 

03325 

07 

03330 

07 

7400 

47 

7500 
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EG ION  I - FACILITIES 
AREER  DEVELOPMENT  CENTER 


Don  Knight,  Executive  Director 
Rural  Route  5,  PO  Box  357 
Fairfield,  IL  62837 
Phone:  618/842-2691 

Vendor  Code:  7 WO  638 

FEIN  #37-0980217 


FEES  : 

1.  Evaluation 
2 . WAT 
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$ 113.31  per  wk . 
113.31  per  wk . 


CHALLENGE  UNLIMITED 

Debbi  McMahon,  Acting  Director 

#4  Emmie  L.  Kaus  Lane 

Alton,  IL  62002 

Phone:  618/465-0044 

Vendor  Code:  7 WO  695 

FEIN  #37-0805566 


FEES  : 

1.  Evaluation  BASE  PLUS 

2.  Competative  Employ- 

ment Services 

3.  Transitional  Work 

Services 
4 . Supported 
Employment 

5.  SEP-VI-C  15.78  per  hr. 

6.  SEP-EXT.  15.27  per  hr. 


CHESTNUT  HEALTH  SYSTEMS 
Orville  Mercer,  Executive 
^Director 

mo  Northgate  Industrial  Dr. 
Granite  City,  IL  62040-6852 
Phone:  618/877-4420 
FEIN  #37-0888101 


FEES  : 


1.  SEP-VI-C 

2.  SEP-EXT. 


$ 20.19  per  hr . 

19.54  per  hr. 


CLAY  COUNTY  REHABILITATION  INC. 

Mark  McCollough,  Director 

530  West  Fourth  Street  PO  Box  659 

Flora,  IL  62839 

Phone:  618/662-4916 

Vendor  Code:  63-0000 

FEIN  #37-1018483 


FEES  : 

1.  Vocational 

Evaluations 

2.  WAT 

3 . Placement 


$ 113.31  per  wk . 

113.31  per  wk . 
143.64  per  wk . 


CLINTON  COUNTY  REHABILITATION 
CENTER 

John  Sedivy,  Executive  Director 
1665  N.  4th  St.,  Box  157 
Breese,  IL  62230 
Phone:  618/937-6483 

Vendor  Code:  7 WO  609 

FEIN  #37-0955971 


FEES: 

1 . 

Evaluation 

$ 113.31 

2 . 

WAT 

113.31 

3 . 

Job  Coaching 

14 . 08 

4 . 

SEP-VI-C 

14 . 08 

5 . 

SEP-EXT. 

13 . 63 

per  wk. 
per  wk. 


August  15,  1997 


Resource  Handbook  Change  97-3, 


COMMUNITY  REHABILITATION  PROGRAM 


PAGE  IV. C. 4 


REGION  I - FACILITIES  (Continued) 

COLEMAN  TRI -COUNTY  SERVICES  FEES : 


Roger  Mahan,  Executive  Director 
Rick  Wilson,  Program  Director 

Box  689,  428  Poplar 

1 . 

Evaluation 

BASE  PLUS 

Harrisburg,  IL  62946 

2 . 

WAT 

II 

Phone:  618/269-4211 

3 . 

Placement 

II 

Vendor  Code:  7 WO  919 

FEIN  #37-1018302 

4 . 

Job  Coaching 

$ 18.25 

COMMUNITY  COUNSELING 
NORTHERN  MADISON 
Kristine  Gamm-Smith, 

CENTER  OF 
Executive 

FEES  : 

Director 

1 . 

SEP- VI -C 

$ 23.45 

per 

hr 

2615  Edwards  St.,  Box 
Alton,  IL  62002 
Phone:  618/462-2331 

FEIN#:  37-0798015 

; 1054 

2 . 

SEP-EXT. 

22 . 70 

per 

hr 

COMPREHENSIVE  SERVICES 


REHABILITATION  CENTER 

FEES  : 

John  Metcalf,  Director 

PO  Box  428,  Route  37  North 

1 . 

Evaluation 

BASE 

PLUS 

Mt.  Vernon,  IL  62864 

2 . 

WAT 

II 

Phone:  618/242-7300 

3 . 

Placement 

II 

Vendor  Code:  7 WO  913 

4 . 

Functional 

Vocational 

II 

FEIN  #23-7254917 

Assessment 

5 . 

Supported 

II 

Employment 

6 . 

Competitive 

II 

Employment 

7 . 

SEP-VI-C 

16 . 12 

per  hr. 

8 . 

SEP-EXT. 

15 . 60 

per  hr. 

EASTER  SEAL  SOCIETY  OF  FEES : 

SOUTHWESTERN  ILL. 


Mark  Edgar,  Executive 
Director 

1719  Washington  Avenue  PO  Box  219 


1 . 

Evaluation 

$ 159.60 

per 

wk . 

2 . 

WAT 

148 . 96 

per 

wk . 

3 . 

Placement 

148 . 96 

per 

wk . 

Alton,  IL  62002 
Phone:  618/462-8897 

Vendor  Code:  630060 
FEIN  #37-0699715 
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EG I ON  I - FACILITIES  (Continued) 


LLIS  AND  ASSOCIATES 
Michael  Brethauer,  Manager 
1101  Lucas  Ave . , 3rd  Fl . 
St.  Louis,  IL  63101 
Phone:  314/421-0608 


Vendor  Code : 

FEIN  #36-3482658 


FEES: 

1 . 

Evaluation  $ 

47 . 88 

per 

hr. 

2 . 

Transitional  Emp- 
loyment Program 

186 .20 

wk . 

per 

3 . 

Supported  Employ- 

ment 

24 . 82 

per 

hr. 

4 . 

Job  Development 

47 . 88 

per 

hr. 

Placement  & Follow- 

up  capped  at  $1033 

a 

month  and  $3099  total 

5 . 

SEP-EXT. 

24 . 03 

per 

hr . 

FAMILY  COUNSELING  CENTER 

FEES  : 

Kathy  Bauman 

1 . 

Evaluation 

Market  & Washington  St . 

2 . 

WAT 

P.O.  Box  759 

3 . 

Competitive 

Golconda,  IL  62938 
Phone:  618/683-2461 
FEIN  #37-6147532 

4 . 

Supported 

Employment 

$ 120.00 
120 . 00 

12.50  per  hr. 
12.50  per  hr. 


TAYCO  ENTERPRISES,  INCORPORATED 
M)bert  Lindberg,  Executive 
director 
PO  Box  277 
Vandalia,  IL  62471 
Phone:  618/283-0638 

Vendor  Code:  7 WO  986 

FEIN  #51-0141-475 


FEES: 

1.  Evaluation  BASE  PLUS 

2 . WAT 

3 . Placement 

4.  Functional 

Vocational 

Assessment 


FRANKLIN  WILLIAMSON 

HUMAN  SERVICES 

Marcia  Harris,  Director 

902  West  Main  Street 

West  Frankfort,  IL  62896 

Phone:  618/937-6483  (Franklin  Co.) 

618/983-5421  (Williamson  Co.) 
Vendor  Code:  7 WO  611 

FEIN  #37-0916475N 


FEES  : 

1.  Evaluation  BASE  PLUS 

2.  Diagnostic 

Psychosocial 

Evaluation 

3 . Psychosocial 

Rehabilitation 

4 . Placement 

5.  Supported 

Employment 

6.  SEP-VI-C  $ 17.23  per  hr. 

7.  SEP-EXT.  16.69  per  hr. 
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HUMAN  SERVICES  CENTER  OF  SOUTHERN 
METRO  EAST 

Theo  Wells,  Executive  Director 

10257  State  Route  Three 

Red  Bud,  IL  62278 

Phone:  618/282-6233 

Vendor  Code:  7 WO  920 

FEIN  #51-0137833 
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FEES  : 


1 . 

Evaluation 

$ 113.31 

per 

wk . 

2 . 

WAT 

113 .31 

per 

wk . 

3 . 

Job  Placement 
Services 

16 .27 

per 

hr. 

4 . 

Job  Coaching 

11 . 18 

per 

hr. 

HUMAN  SUPPORT  SERVICES  FEES: 

James  Poschel,  Executive  Director 

988  N.  Market  St.,  Box  146  1.  Placement  15.45  per  hr. 

Waterloo,  IL  62298-0146 
Phone:  618/939-8644 

FEIN:  #37-09-68305 


ILLINOIS  VALLEY  ECONOMIC 
DEVELOPMENT  CORP . 

Joyce  Norris,  Program  Director 
501  Mounds 

Jerseyville,  IL  62052 
Phone:  618/498-9521 
Vendor  Code:  7 WO  923 
FEIN  #37-6059503 


FEES  : 


1 . 

Evaluation 

$ 113.31 

per 

wk . 

2 . 

WAT 

113 .31 

per 

wk . 

3 . 

Placement 

113 .31 

per 

wk . 

4 . 

Job  Coach 

15 .61 

per 

hr. 

KASKASKIA  WORKSHOP,  INC. 
Greg  Shaver,  Director 
299  Swan  Drive,  PO  Box  1946 
Centralia,  IL  62801 
Phone:  618/533-4423 

Vendor  Code:  7 WO  637 

FEIN  #37-0914558 


FEES  : 

1.  Evaluation 

BASE  PLUS 

2 . WAT 

II 

3 . Placement 

II 

LAWRENCE /CRAWFORD  ASSOCIATION  FEES : 

FOR  EXCEPTIONAL  CITIZENS 

Eleanor  Laswell,  Director  1.  Evaluation  $ 113.31  per  wk 

905  W.  Mulberry  2.  WAT  113.31  per  wk . 

Robinson,  IL  62454 

Phone:  618/546-5625 

Vendor  Code:  7 WO  999 

FEIN  #37-0958727 


M.A.P.  TRAINING  CENTER,  INC.  FEES : 

Larry  Earnhart , Exec.  Director  1.  Evaluation  $ 113.31  per  wk . 

7th  and  McKinley  2.  WAT  113.31  per  wk . 

Karnak,  IL  62959 

Phone:  618/634-9401 

Vendor  Code:  7 WO  916 

FEIN  #37-0958299 
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REGION 

"te 


_I  - FACILITIES  (Continued) 


Missouri  goodwill  ind. 

Anna  Braye 

FEES  : 

4140  Forest  Park  Blvd. 

1 . 

Evaluation  $ 

292.50 

St.  Louis,  MO  63108 

2 . 

WAT 

113 . 30 

Phone:  314/371-6320 
FEIN  # 43-0652657 

3 . 

Competitive 
Employment  Svcs . 

161.45 

OPPORTUNITY  CENTER  OF 

FEES  : 

SOUTHEASTERN  ILLINOIS 

Henry  Murray,  President 

1 . 

Evaluation 

BASE  PLUS 

511  East  Main  Street,  PO  Box  519 

2 . 

WAT 

II 

Olney,  IL  62450 

3 . 

Placement 

II 

Phone:  618/395-2418 

Services 

Vendor  Code:  7 WO  924 

4 . 

Supported 

II 

FEIN  #37-0968188 

Employment 

5 . 

SEP-EXT. 

$ 

12.15  per 

hr. 

6 . 

Functional 

$ 

36.05  per 

hr. 

Vocational 

(16  hr . Max . ) 

Assessment 


R.A.V.E 

Q.ary  L.  Griffith,  Director 
■t4  West  Davie 
Jrina,  IL  62906 
Phone:  618/833-5344 

Vendor  Code:  7 WO  912 

FEIN  #37-0971684 


FEES  : 

1.  Evaluation  $ 125.69 

2-  WAT  125.69 


SOUTHERN  ILLINOIS  CIL 

Bonnie  Vaughn,  Executive  Director 

FEES: 

100  N.  Glenview 

1 . 

Placement 

Carbondale,  IL  62903 

2 

SEP  Placement 

Phone:  618/457-3318 

3 

SEP- VI -C 

Vendor  Code : 

FEIN  #37-1182537 

4 . 

SEP-EXT. 

BASE  PLUS 

II 

$ 19.35  per  hr. 

18.74  per  hr. 


SPECIALIZED  TRAINING  FOR  ADULT 
REHABILITATION 
Curtis  Kohring,  Director 
20  North  13th  Street,  Box  938 
Murphysboro,  IL  62966 
Phone:  618/687-2378 

Vendor  Code:  7 WO  606 

FEIN  #37-0913066 


FEES: 

1.  Evaluation  BASE  PLUS 

2.  WAT 

3 . Placement 

4.  Job  Coach  $ 16.08  per  hr. 


0 
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REGION  I - FACILITIES  (Continued) 

ST.  CLAIR  CO.  DEVELOPMENTAL 
TRAINING  CENTER  FEES ; 

Guy  Gregg,  Executive  Director 


Kathy  Phillips,  Prog.  Coord. 

1 . 

Placement 

BASE  PLUS 

2270  Country  Rd . 

2 . 

Job  Coaching 

II 

Belleville,  IL  62221 

3 . 

Supported 

II 

Phone:  618/277-7294 
FEIN  #37-1202773 

4 . 

Employment 

SEP-EXT. 

$ 18.92  per  hr 

TRADE  INDUSTRIES 
John  Dean,  Director 

FEES  : 

Route  #5,  Box  287 

1 . 

Placement 

$ 118.97 

per 

wk 

McLeansboro,  IL  62859 
Phone:  618/643-4321 

2 . 

Supported 

Employment 

14 . 63 

per 

hr 

Vendor  Code:  7 WO  604 

FEIN  #37-0921817 

3 . 

SEP-EXT. 

Employment 

14 . 16 

per 

hr 

WABASH  AREA  VOCATIONAL  ENTERPRISES  FEES : 

Dave  Roberts,  Executive  Director 

West  Third  Street,  RR  2,  Box  487  1.  Evaluation  $ 119.00 

Mt.  Carmel,  IL  62863  2.  WAT  119.00 

Phone:  618/262-8614 

Vendor  Code:  7 WO  951 

FEIN  #37-0980465 
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■RE 

^R 


EG I ON  II  - FACILITIES 


C/COMMUNITY  SUPPORT  SYSTEMS 


Richard  Reimers,  Director 
618  West  Main  Street 


Teutopolis,  IL  62467 
Phone:  217/857-3186 

FAX  217/857-6343 
Vendor  Code:  7 WO  624 
FEIN  #37-0845492 


FEES: 

1.  Evaluation  BASE  PLUS 

2 . WAT  " 

3 . Community  Based  " 

Work  Assessment 

4 . Placement  Services  " 

(comp.  8c  SEP) 


BETHPHAGE  MISSION  MIDWEST,  INC. 
Kim  Ford,  Director 

FEES  : 

220  N.  Lafayette 

1.  Job  Coaching  - 

$ 11.49  per  hr 

Macomb,  IL  61455 
Phone:  309/837-5506 
FEIN  # 36-3681466 

SEP 

BRIDGEWAY,  INC 

FEES  : 

James  H.  Starnes,  President 

900  South  Deer  Road 

1 . 

Data  Entry 

BASE  PLUS 

Macomb,  IL  61455 

2 . 

Evaluation 

If 

Phone:  309/837-4876 

3 . 

WAT 

II 

■Rendor  Code:  7 WO  92  2 

4 . 

Placement -Comp . 

II 

MlN  #37-0984175 

5 . 

Placement -SEP 

II 

^AX:  309/833-1531 

6 . 

SEP -VI - C 

27.32 

per 

hr. 

7 . 

SEP-EXT. 

26.44 

per 

hr. 

8 . 

Job  Coaching  SEP 

27 .32 

per 

hr . 

9 . 

Job  Coaching  COMP 

27.32 

per 

hr. 

BROWN  CO.  MENTAL  HEALTH  CENTER 

FEES  : 

John  Crum,  Director 

111  W.  Washington  Street 

1 . 

Job  Coaching 

$ 21.07 

per 

hr. 

Mt.  Sterling,  IL  62353 

Comp . 

Phone:  217/773-3325 

2 . 

Job  Coaching-SEP 

21 . 07 

per 

hr. 

Vendor  Code:  63-0000 

FEIN  #37-0920535 

CASS  COUNTY  MENTAL  HEALTH  FEES : 

ASSOCIATION 

Don  Cates,  Executive  Director  1.  Job  Coaching-SEP  $ 12.28  per  hr. 

121  East  Second  Street 

Beardstown,  IL  62618 

Phone:  217/323-2980 

Vendor  Code:  63-0000 

FEIN  #23-7244801 

# 
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REGION  II  - FACILITIES  (Continued) 


CCAR  INDUSTRIES 

Jan  Grewell , Executive  Director 
PO  Box  587 

Charleston,  IL  61920-0587 
Phone:  217/348-0127 

Vendor  Code:  7 WO  623 

FEIN  #37-0914929 
FAX:  217/348-0740 


FEES  : 

1.  Evaluation  BASE  PLUS 

2 . WAT  " 

3.  Skill  Training  " 

(Janitorial ) 

4 . Placement  Services 

(comp.  & SEP) 

5.  Community  Based 

Work  Assessment 


COMMUNITY  COUNSELING  SERVICES 
Russell  Taylor,  Executive  Director 
446  East  State  St. 

Jacksonville,  IL  62650 
Phone:  217/245-6126 
Vendor  Code : 

FEIN  #37-6001708 


FEES  : 

1.  SEP-VIC 


$ 17.87  per  hr. 


DECATUR  MENTAL  HEALTH 
Grady  Wilkinson,  Director 
PO  Box  2820, 

2310  E.  Mound  Rd. 

Decatur,  IL  62524-2820 
Phone:  217/877-8613 
Vendor  Code:  63-0000 
FEIN  #37-0765549 


FEES  : 

1.  Job  Coaching-SEP  $ 18.01  per  hr. 

2.  Job  Coaching-  18.01  per  hr. 

Comp . 


DEVELOPMENT  CENTER/CHRISTIAN 
COUNTY  MENTAL  HEALTH  ASSOCIATION 
Ralph  Antle , Executive  Director 
PO  Box  438,  703  McAdams  Dr. 
Taylorville,  IL  62568 
Phone:  217/824-9675 

Vendor  Code:  7 WO  929 

FEIN  #37-0951440 
FAX:  217/824-3070 


FEES  : 

1 . 

Evaluation  $ 

113 .31 

per 

wk 

2 . 

WAT 

113 .31 

per 

wk 

3 . 

Diagnostic  Psycho- 
social 

109 . 86 

per 

wk 

4 . 

Psychosocial 

109.86 

per 

wk 

DEVELOPMENT  SERVICES  CENTER  OF 
CHAMPAIGN  COUNTY 

Dale  Morrissey,  Executive  Director 
1304  West  Bradley 
Champaign,  IL  61821 
Phone:  217/356-9176  - Bus.  Ofc. 

217/356-7294  - Morrissey 
Vendor  Code:  7 WO  661 

FEIN  #23-7183661 
FAX:  217/356-9851 
TTY:  217/359-0288 


FEES: 

1 . 

Evaluation 

BASE  PLUS 

2 . 

WAT 

3 . 

Placement -SEP 

Competitive 

4 . 

Community  Base 

Work  Assessments 

5 . 

Job  Coaching-Comp 

. $ 20.00 

per 

6 . 

Job  Coaching-SEP 

20 . 00 

per 

7 . 

SEP-EXT. 

20 .00 

per 
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DEWITT  COUNTY  HUMAN  RESOURCE 
CENTER 

1150  Route  54  West,  PO  Box  616 
~a.y  Collins,  Executive 
director 

Clinton,  IL  61727 
Phone:  217/935-9496 
Vendor  Code:  63-1188 
FEIN  #37-0958018 


PAGE  IV.C.ll 


FEES  : 

1.  Vocational  BASE  PLUS 

Evaluation 

2 . WAT  " 

3.  Placement-  " 

Competitive 

4.  Placement -SEP  " 


EASTER  SEAL  SOCIETY  OF  CENTRAL 
ILLINOIS 

Jan  Krows , Director 
243  W.  Cerro  Gordo 
Decatur,  IL  62522 
Phone:  217/429-1052 
FEIN  #37-0792408 


FEES  : 

1.  Job  Coaching  $ 17.13  per  hr. 

SEP 


ELM  CITY  REHABILITATION  CENTER 
Betty  Teaford,  Executive  Director 
1314  West  Walnut  Street 
Jacksonville,  IL  62650 
Rhone:  217/245-9504 

ndor  Code:  7 WO  665 

IN  #37-0841009 
FAX:  217/245-2350 


FEES  : 

1.  Evaluation  $ 113.31  per  wk . 

2.  WAT  113.31  per  wk . 


FAYCO  ENTERPRISES 

Robert  Lindberg,  Executive 

FEES  : 

Director 

P.O.  Box  277 

1 . 

Evaluation 

$ 144.00 

Vandalia,  IL  62471 

2 . 

WAT 

119 . 00 

Phone:  618/283-0638 

3 . 

Placement 

119.00 

FEIN  #51-0141475 

Site  Address: 

2112  Schram  Ave . 
Hillsboro,  IL  62049 

4 . 

Competitive  Emp- 
loyment 

119 . 00 

FUTURES  UNLIMITED,  INC. 

Mary  Beth  Taylor,  Exec.  Director 

210  East  Torrance  Avenue 

Pontiac,  IL  61764 

Phone:  815/842-2728 

FAX:  815/842-1122 

Vendor  Code:  7 WO  615 

FEIN  #37-0921907 


FEES  : 

1 . 

Evaluation 

BASE  PLUS 

2 . 

WAT 

II 

3 . 

Placement  Services 

If 

(comp.  & SEP) 

4 . 

SEP-EXT 

$ 

15 .27 

per 

hr . 

5 . 

Job  Coaching 

16 . 15 

per 

hr. 

# 
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REGION  II  - FACILITIES  (Continued) 


HANCOCK  COUNTY  MENTAL  HEALTH 

FEES  : 

CENTER,  INCORPORATED 

David  W.  Knowles,  Director 

1 . 

Evaluation 

BASE  PLUS 

607  Buchanan  (Hwy  136) 

2 . 

WAT 

II 

Carthage,  IL  62321 

3 . 

Placement  Services 

II 

Phone:  217/357-3176 

(comp.  & SEP) 

Vendor  Code:  7 WO  613 

4 . 

Job  Coaching-Comp 

$ 10.27 

per 

hr. 

FEIN  #37-0913365 

5 . 

Direct  Service  Job 

14 .89 

per 

hr. 

Coach  Rate 

6 . 

Job  Coaching-SEP 

10.27 

per 

hr. 

HEARTLAND  HUMAN  SERVICES  FEES : 

Cheryl  Compton,  Executive  Director 

Box  1047  1.  SEP-LOF  $ 19.49  per  hr. 

Effingham,  IL  62401  2.  SEP-EXT.  18.87  per  hr. 

Phone:  217/347-7179 
FEIN  #37-0912882 


HUMAN  RESOURCES  CENTER  OF  EDGAR 
& CLARK  COUNTIES,  INCORPORATED 
John  Young,  Executive  Director 
753  East  Court,  PO  Box  1118 
Paris,  IL  61944 
Phone:  217/465-4118 

Vendor  Code:  7 WO  602 

FEIN  #37-0922390 


FEES  : 

1 . 

Evaluation  $ 

113 .31 

2 . 

WAT 

113 .31 

3 . 

Placement  - 

113 .31 

Competitive -SEP 

ILLINOIS  EASTER  SEAL  SOCIETY  FEES : 

Western  Region  Office 

Mark  Edgar,  Director  1.  SEP-Job  Coaching  24.11  per  hr. 

221  N.  48th  St. 

Quincy,  IL  62301 
Phone:  217/222-5489 
Vendor  Code:  630000 
Fein  # 37-0694337 


ILLINOIS  VALLEY  ECONOMIC  DEVELOPMENT  CORPORATION 

Administrative  Office 

Frank  J.  Schwab,  Executive  Director 

223  South  Macoupin,  PO  Box  88 

Gillespie,  IL  62033 

Phone:  217/839-4431 

Fax:  217/839-3647 

Operating 

ILLINOIS  VALLEY  FEES : 

REHABILITATION  CENTER  VACANT 


212  East  Walnut  Street 

1 . 

Evaluation 

$ 113.31 

per 

wk . 

Gillespie,  IL  62033 

2 . 

WAT 

113 .31 

per 

wk . 

Vendor  Code:  7 WO  945 

3 . 

Placement 

113 .31 

per 

wk . 

FEIN  #37-6059503 

4 . 

Job  Coaching 

19 . 00 

per 

hr. 
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REGION  II  - FACILITIES  (Continued) 

Packsonsville  DEVELOPMENTAL  CTR.  FEES : 

Peggy  Davidsmeyer,  Associate  Director 

1201  S.  Main  St.  1.  Job  Coaching-SEP  $ 22.90 

Jacksonville,  IL  62650-3396 
Phone:  217/479-2110 
FEIN  #10-0046269 


JOB  TRAINING  PARTNERSHIP  ACT 
Helen  Sorenson 

FEES  : 

363  N.  Water  St. 
Decatur,  IL  62523 

1 . 

VALPAR  System 
2000 

$ 128.75  ea. 

Phone  : 217/872-5870 
FEIN  # 37-6001309 

2 . 

TABE 

25.75  ea. 

LAND  OF  LINCOLN  GOODWILL  FEES: 

INDUSTRIES 


Larry  Hupp,  Executive  Director 

1 . 

Evaluation 

800  North  10th  Street 

2 . 

WAT 

PO  Box  8528 

3 . 

Placement 

Springfield,  IL  62792 
Phone:  217/789-0400 

Vendor  Code:  7 WO  673 

4 . 

Services 
(comp.  & SEP) 
SEP-LOF-110 

BASE  PLUS 

II 

II 


$ 22.89  per  hr. 


MACON  RESOURCES , INC . 

Kay  Scrogin,  Executive  Director 
PO  Box  2760, 

2121  Hubbard  Ave . 

Decatur,  IL  62526 
Phone:  217/875-1910 

Vendor  Code:  7 WO  625 

FEIN  #23-7063184 


I 


FEES  : 


1.  Evaluation  BASE  PLUS 

2 . WAT  » 

3.  Functional  Voc . " 

Assessment 

4 . Placement  Services  " 

(comp . ) 


5 . TEP  " 

6.  Community  Based  " 

Work  Assessment 

7.  Functional  Assess-  $ 144.17  per  wk. 

ment  (Full  Battery) 

8.  Job  Coach  (Degree)  15.89  per  hr. 

9.  Job  Coach  (non-Degree)  14.82  per  hr. 

10 .  Functional  Assessment 

(Individual  testing  not 
to  exceed  $ 144.17 
in  combined  cost) 

11. Interest  Inventories  26.60  per  hr. 
(MESA  Slide  Inventory) 

12.  Fine  & Gross  Motor  $ 31.92  per  hr. 

Skills-MAND  (McCarron 
Assess,  of  Neuro- 
muscular Development) 

13 .  Mechanical  Comp.  $ 15.97 

(Bennett  Mechan- 
ical Comp.  Test) 
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REGION  II  - FACILITIES  (Continued) 


14 . Performance 

Abilities  (R-Beta 
II  Performance  IQ 
Test 

42 . 56 

15 . Vocabulary  Test 

(PPVT-R  Vocab.  IQ 

21 .28 

16. Sensory  Integration 
Test  (Haptic) 

21 .28 

17. Other  Psychomotor 
Test  (Purdue  Peg- 
board,  Bennett  Hand 
Tools,  Minn.  Spatial 
Relations,  etc. 

21.28 

18 . Workstyles  Eval . 

26 .60 

19 . Transferable 
Skills  Eval . 

31 . 92 

20. Wide  Range  Achiev. 
Test  (WRAT) 

15 . 97 

21. Meyer  Reading  Test 

31 . 92 

22. General  Aptitude 

85 . 12 

23. Clerical  Achieve- 
ment Battery  (TOWER) 

42 . 56 

24. Street  Survival 
Skills  Question- 
naire (SSSQ) 

42 . 56 

25. Bus  Training 

12 . 13 

Operating : 

CENTRAL  ILLINOIS  VOCATIONAL 
ASSESSMENT  CENTER  (CIVAC) 
2121  Hubbard  Ave . 

Decatur,  IL  62526 
Phone:  217/875-1910 


MARC  CENTER  FEES : 

Charles  H.  Servey,  III 

108  E.  Market  Street  1.  Job  Coaching-SEP  $ 22.22  per  hr. 

Bloomington,  IL  61701 

Phone:  309/827-6272 

Vendor  Code:  63-0000 

FEIN  #37-6017635 


MENTAL  HEALTH  CENTERS  OF  CENTRAL 
ILLINOIS 

Brian  Allen,  Executive  Directorl . 
710  N.  Eighth  St. 

Springfield,  IL  62702 
Phone:  217/525-1064 
Vendor  Code:  7 WO  507 
FEIN  #37-0646367 


Resource  Handbook  Change  97-3, 
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2.  Placement  (job  1,610.19 

development  to 
include  initial 
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REGION  II 

$ 


FACILITIES  (Continued) 


3 . Post  Placement 

Follow-up  (comp.  1,610.19 
or  SEP) 

4.  SEP-VIC-C  25.16  per  hr. 

5.  SEP-EXT  24.36  per  hr. 

6.  Community  Living 

Skills 


LOGAN -MASON  COUNTY 
REHABILITATION  CENTER 
Gene  Frioli,  Executive  Director 
760  South  Postville  Drive 
Lincoln,  IL  62656 
Phone:  217/735-1413 

Vendor  Code:  7 WO  507 
FEIN  #37-0646367 


FEES: 

1.  Evaluation  BASE  PIUS 

2 . WAT  •> 

3 . Placement  Services  " 

(comp.  & SEP) 

4.  Job  Coaching-SEP  16.17  per 

5.  SEP-EXT.  21.57  per 


hr. 

hr. 


MOULTRIE  COUNTY  BEACON, 
INCORPORATED 

Susan  Rauch,  Executive  Director 
501  West  Water  Street,  Box  906 
Sullivan,  IL  61951 
^hone:  217/728-7396 

JJtndor  Code:  7 WO  653 

#EIN  #37-0922841 


FEES  : 


Evaluation 

$ 113 

.31 

per 

wk 

WAT 

113 

.31 

per 

wk . 

Placement  Serv- 

113  , 

.31 

per 

wk . 

ices-SEP 

Placement  Serv- 

113 . 

.31 

per 

wk . 

ices  -Comp  . 

Job  Coach 

16  . 

, 88 

per 

hr . 

OCCUPATIONAL  DEVELOPMENT  CENTER 

Pauline  Meggher,  Acting  President 

2016  Warehouse  Road 

Normal,  IL  61761 

Phone:  309/452-7324 

Vendor  code:  7 WO  699 

FEIN  #37-0899934 


FEES  : 

1.  Evaluation 

2 . WAT 

3 . TEP 

4 . Placement  Services 

(comp.  & SEP) 

5.  Community  Based 

Work  Assessment 


BASE  PLUS 

II 


II 


II 


PIATT  COUNTY  MENTAL  HEALTH  CTR . 
Susan  Lockbaum,  Exec.  Director 
Route  105  North,  Box  140 
Monticello,  IL  61856-1833 
Phone:  217/762-8546 
Vendor  Code  63-0628 
FEIN  #37-0921539 
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1 . 

Job  Coaching-SEP  $ 

20 . 06 

per 

hr. 

2 . 

Job  Coaching- Comp . 

20 . 06 

per 

hr. 

3 . 

WAT 

113 .31 

per 

wk . 

4 . 

Comp  Placement 
Services 

113.31 

per 

wk . 

5 . 

SEP- VI -C 

20 . 06 

per 

hr. 

6 . 

Computer  Training 

162.23 

per 

hr . 
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REGION  II  - FACILITIES  (Continued) 


REHAB  PRODUCTS  & SERVICES,  INC. 

FEES: 

Larry  McConkey,  Executive  Director 
3715  North  Vermilion  Street 

1 . 

Evaluation 

Danville,  IL  61832 

2 . 

WAT 

Phone:  217/446-1146 

3 . 

Placement  Services 

Vendor  Code:  7 WO  612 

FEIN  #37-0922346 

(comp . ) 

BASE  PLUS 

II 

II 


SHELBY  COUNTY  COMMUNITY 
SERVICES 

Richard  W.  Gloede,  Executive 
Director 

1810  West  South  Third  Street 
Shelbyville,  IL  62565 
Phone:  217/774-5587 

Vendor  Code:  7 WO  619 

FEIN  #37-0993757 


FEES  : 


1.  Evaluation 
2 . WAT 


$ 113.31  per  wk . 
113.31  per  wk . 


SPRINGFIELD  ASSOCIATION  FOR 
RETARDED  CITIZENS  FEES : 

Carlissa  Pucket,  Exec.  Director 

One  SPARCenter  Plaza  1.  SEP-VI-C  $ 20.11  per  hr. 

232  Bruns  Lane  2.  SEP-EXT.  19.37  per  hr. 

Springfield,  IL  62702 

Phone:  217/793-2100 

Vendor  Code:  63-0965 

FEIN  #37-0717761 


SPRINGFIELD  CENTER  FOR  INDEPENDENT 
LIVING  FEES : 

Pete  Roberts,  Exec.  Director 

426  W.  Jefferson  St.  1.  Placement  - SEP  BASE  PLUS 

Springfield,  IL  62702  2.  Placement  - Comp.  " 

Phone:  217/523-2587 
Vendor  Code:  PS0128-29 
FEIN  #37-1166-326 
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REGION  II  - FACILITIES  (Continued) 

Transitions  of  western  ill. 

Mike  Rein,  Executive  Director 
PO  Box  3646,  4409  Maine  St. 

Quincy,  IL  62305-3646 

Phone : 217/223-0413  

Operating : 


QUINCY  COMMUNITY  REHAB. 
CENTER 

FEES  : 

Coordinator  of  Rehab. 
Services  & Intake 

1 . 

Community  Based 
Employment 

BASE  PLUS 

2300  North  12th  Street, 

2 . 

Evaluation 

II 

PO  Box  3646 

3 . 

WAT 

II 

Quincy,  IL  62305-3646 

4 . 

Placement -Comp . 

II 

Phone:  217/224-2194 

Vendor  Code:  7 WO  696 

5 . 

Psycho-Social 

Evaluation 

II 

FEIN  #37-0971282 

6 . 

Psycho-Social 

Training 

II 

UCP  LAND  OF  LINCOLN 
Brenda  Yarnell,  Ph.  D.,  Exec. 
130  N.  16th  St.,  Box  19494 
Springfield,  IL  62794-9494 
one:  217/525-6522 
IN  #37-0902106 


FEES  : 

Dir . 

1.  SEP-VI-C  $ 

2.  SEP-EXT. 

3.  Clerical  Skills 

Training 


17.05  per  hr. 
16.50  per  hr. 
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REGION  III  - FACILITIES 

ABILITIES  CENTER,  ROCKFORD  GOODWILL  FEES: 


INDUSTRIES,  INCORPORATED 
Jon  Lundin,  Executive  Director 
1907  Kishwaukee  Street 
Rockford,  IL  61100 
Phone:  815/965-3795 

Vendor  Code:  7 WO  671 

FEIN  #36-2167846 


1.  Evaluation  BASE  PLUS 

2 . Placement  " 

3 . Training 


ABILITIES  PLUS 
(Administrative  Office) 

Carol  Blake,  Executive  Director 
319  North  Main  Street 
Kewanee,  IL  61443 
Phone:  309/852-4626 


Operating : 

ABILITIES  PLUS  FEES : 

319  North  Main  Street,  1.  Placement  Serv.  BASE  PLUS 

PO  Box  230  2.  SEP  $ 20.50  per  hr. 

Kewanee,  IL  61443 

Phone:  309/852-4626 

Vendor  Code:  7 WO  903 

FEIN  #36-2841697 


ASSOCIATION  FOR  THE  DEVELOPMENTALLY 
DISABLED  IN  WOODFORD  COUNTY  FEES : 

Joanne  Dorn 

200  Moody  St.  1.  Placement  Serv.  BASE  PLUS 

Eureka,  IL  61530  2.  SEP/VI-C/110  $ 21.08  per  hr. 

Phone:  309/467-3015 
FEIN  # 37-6048644 


ASSOCIATION  FOR  INDIVIDUAL  FEES : 

DEVELOPMENT  THE  KENNEDY 

REHABILITATION  CENTERE . 1.  Placement 

Duane  Thompson,  Executive  Director  2.  SEP-VI-C 

309  West  New  Indian  Trail  Court  3.  SEP-EXT. 

Aurora,  IL  60506 
Phone:  708/844-5040 

Vendor  Code:  7 WO  689 

FEIN  #36-2472748 


BASE  PLUS 
$ 20.67  per  hr. 

20.01  per  hr. 
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REGION  III  - FACILITIES 

Jf  . 

Operating : 


(Continued) 


A. I. D. -THE  ELGIN  REHABILITATION 
CENTER 

1485  Davis  Road 
Elgin,  IL  60120 
Phone:  708/888-5540 

Vendor  Code:  7 WO  910 

FEIN  #36-2472748 


ASSOCIATION  FOR  RETARDED  CITIZENS 


OF  ROCK  ISLAND  COUNTY 

FEES  : 

Art  McElhaney 
4016  Ninth  St. 

1 . 

Stage  I, 

$ 18.82 

per 

hr. 

Rock  Island,  IL  61201 

1-30  hrs. 

565 . 00 

Phone:  309/786-6474 

2 . 

Stage  II 

3 , 500 . 00 

Flat 

Fee 

FEIN  #37-6048644 

Maximum 

4 , 065 . 00 

3 . 

Stage  III 

18 . 82 

per 

hr. 

1-10  hrs. 

376 .40 

4 . 

SEP/VI-C/110 

21 . 08 

per 

hr . 

BEN  GORDON  CMH  CENTER,  INC. 
Jprlin  Wessels,  LCSW 
vl2  Health  Services  Drive 
Dekalb,  IL  60115 
Phone:  815/756-4875 
Vendor  Code : 

FEIN  #36-2771343 


FEES  : 


1.  Stage  I- 
Placement 

2.  Stage  II 

3.  Stage  III 
1-10  hrs . 

4 . SEP 


1-20 


$ 36.17 

hrs.  723.00 

3 . 378 .00 

4 . 101 . 00 
36 . 17 

361 . 70 
28 . 63 


per  hr. 

Flat  Fee 
Maximum 
per  hr. 

per  hr. 


BUILDING  ALTERNATIVES  FOR 
COMMUNITY  LIFE 
Edward  McBride 
711  W.  Mt . Vernon,  Rte  #4 
Metamora,  IL  61548 
Phone:  309/367-2560 
FEIN  #37-1340796 


FEES: 

1 . 

Stage 

1-30 

I 

hrs . 

$ 22.25 

667 . 00 

per  hr. 

2 . 

Stage 

II 

3 . 329 . 00 

3 . 996 . 00 

Flat  Fee 
Maximum 

3 . 

Stage 

1-10 

III 
hrs . 

22 .25 
222 . 50 

per  hr. 

4 . 

SEP/VI 

-C/110 

23 . 82 

per  hr. 
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REGION  III  - FACILITIES  (Continued) 


THE  CENTER  FOR  COMMUNITY  RE-ENTRY 
Terry  White,  Vice  President  of 
Operations 

% Rockford  Memorial  Hospital 
2400  N.  Rockton  Ave . 

Rockford,  IL  61103 
Phone:  815/964-9555 
FEIN  #36-2167847 


FEES: 

1 . 

Stage  I 

$2, 266 . 00 

2 . 

Stage  II 

1, 835 . 00 

MAXIMUM 

4 , 101 .00 

3 . 

Voc . Eval . 

31 . 92 

Not  to  exceed  255.36  per  cust 


COMMUNITY  WORKSHOP  & TRAINING  CTR . 
Gail  Leiby,  Executive  Director 

FEES  : 

1.  Stage  I $ 15.92 

per  hr. 

3215  North  University 
Peoria,  IL  61614 

2 . 

Placement  1-30  478.00 

Stage  II  - 3,446.00 

Flat  Fee 

Phone:  309/686-3307 

Vendor  Code:  7 WO  682 

3 . 

5, 924 .00 

Stage  III  1-20  hrs . 15.92 

Maximum 
per  hr. 

FEIN  #37-6057596 

4 . 

318 .40 

SEP  VIC/110  18.10 

per  hr. 

C.O.R.E 
Gilber  Fink 

FEES  : 

19747  Wolf  Rd. 

1.  Traumatic 

Brain 

Inj  ury 

Mokena,  IL  60448 
Phone:  708/479-7300 
FEIN  #36-2895526 

Vocation 

Eval  . 

$ 66.95  per  hr 

CORNERSTONE  SERVICES 

FEES  : 

James  Hogan,  Executive  Director 

1 . 

Evaluation 

BASE  PLUS 

777  Joyce  Rd . 

2 . 

WAT 

Joliet,  IL  60436 

3 . 

Skill  Training 

Phone:  815/741-7603 

4 . 

Placement 

Vendor  Code:  7W0618 

5 . 

Job  Coaching 

FEIN  #36-2706578 

6 . 

SEP-VI-C 

$ 22.72 

per 

hr 

7 . 

SEP-Ext . 

22 .00 

per 

hr 

ELLIS  AND  ASSOCIATES 
Cindy  Ellis,  Director 
4600  Brandywine 

FEES  : 

1.  Level 

I Eval.  $ 47.88 

per 

hr 

Peoria,  IL  61614 

2 . 

Level 

II  Eval.  47.88 

per 

hr 

Phone:  309/688-0795 

3 . 

Job  Devel . /Place  47.88 

per 

hr 

Vendor  Code:  630550 
FEIN  #36-3482658 

4 . 

ment 

Flat 

& Follow-up 
Rate  1,596.00 

GATEWAY  CENTER 

Paul  E.  Kautz,  Executive  Director 
406  South  Gosse  Boulevard 
Princeton,  IL  61356 
Phone:  815/875-4548 

Vendor  Code:  7 WO  626 

FEIN  #36-2683686 


FEES  : 

1.  Placement  Serv.  BASE  PLUS 

2.  Supported  Employ-  24.79  per  hr. 

ment 
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REGION  III  - FACILITIES 
JoRIZON  HOUSE 


Jim  Monterastelli , Exec. 
2000  Plank  Road 
Peru,  IL  61354 
Phone:  815/223-4488 

Vendor  Code:  7 WO  632 

FEIN  #36-2679573 


(Continued) 


FEES  : 

Director 


1.  Placement 

2.  SEP- VI -C 

3.  SEP-EXT. 


BASE  PLUS 
$ 22.67  per  hr . 

21.95  per  hr . 


ILLINOIS  GROWTH  ENTERPRISES, 

FEES  : 

INCORPORATED 

Dale  Sanders,  Director 

1 . 

Evaluation 

BASE  PLUS 

6151  Montague  Road 

2 . 

Training  Serv. 

II 

Rockford,  IL  61102 

3 . 

Placement  Services 

II 

Phone:  815/962-8333 

4 . 

SEP-VI-C 

25.04  per  hr. 

Vendor  Code:  7 WO  607 

5 . 

SEP-EXT. 

24.24  per  hr . 

FEIN  #36-2694680 

6 . 

Stage  I - 

31.92  per  hr . 

1-33  hrs . 1,053.00 

7 . 

Stage  II  3 

,025.00  Flat  fee 

8 . 

Stage  III 

31.92  per  hr. 

1-6  hrs. 

191 . 52 

9 . 

Voc . Eval 

31.92  per  hr . 

ILLINOIS  VALLEY  INDUSTRY 

FEES  : 

Aindis  Cassetto,  Exec.  Director 

033  Third  Avenue 

1 . 

Job  Readiness/Match 

406 . 00 

Morris,  IL  604502. 

Development /Pi ace- 

Phone:  815/942-6133 

ment  1-20  hrs. 

20 . 32 

Vendor  Code : 6 7 WO  943 

2 . 

Job  Coaching/Ret- 

$3,597.00  Flat  fee 

FEIN  #36-2705997 

ent ion 

4,003.00  Maximum 

3 . 

Post  Employment 

20.32  per  hr. 

Placement  1-10  hrs. 

203 .20 

4 . 

Placement 

JO  DAVIESS  WORKSHOP,  INC. 

Don  Gereau,  Executive  Director 
706  West  Street,  PO  Box  329 

FEES  : 

1.  Evaluation 

BASE  PLUS 

Galena,  IL  61036 

2 . 

Training  Serv. 

II 

Phone:  815/777-2211 

3 . 

Placement 

II 

Vendor  Code:  7 WO  996 

4 . 

Supported  Emp- 

23.71  per  hr 

FEIN  #36-2646411 

loyment 

0 
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REGION  III  - FACILITIES  (Continued) 


KANKAKEE  COUNTY  TRAINING  CENTER 
FOR  THE  DISABLED,  INC. 

Cherri  Sarndon,  Rehab.  Coordinator 

333  S.  Schuyler 

Bradley,  IL  60915 

Phone:  815/932-4022 

FEIN  #36-2642897 

Vendor  Code : 


FEES  : 


1 . 

Job  Readiness/ 
Match/Develop- 
ment/Placement 

$1, Oil . 00 

Flat  fee 

2 . 

Job  Coaching/Ret- 

3, 090 . 00 

Flat  fee 

ention 

4,101 . 00 

Maximum 

3 . 

Post  Employment 

230 . 00 

Flat  fee 

Services 

22 . 97 

per  hr. 

4 . 

SEP/110 

28.41 

per  hr. 

KNOX  COUNTY  COUNCIL  FOR  DEVELOPMENTAL 
DISABILITIES 
(Administrative  Office) 

Ned  L.  Hippensteel,  Jr.,  Director 
2015  Windish  Drive 
Galesburg,  IL  61401 
Phone:  309/344-2600 


Operat inq 


KNOX  COUNTY  COUNCIL  FOR 
DEVELOPMENTAL  DISABILITIES 

FEES  : 

3075  Grand  Avenue 

1 . 

Evaluation 

BASE  PLUS 

Galesburg,  IL  61401 

2 . 

Training 

II 

Phone:  309/343-6126 

3 . 

Placement 

II 

Vendor  Code:  7 WO  621 

FEIN  #37-0769033 

4 . 

Supported  Emp- 
loyment 

$ 22.02  per 

KREIDER  SERVICES,  INCORPORATED 
Arlan  McClain,  Executive  Director 
R.  R.  7,  Box  366  Anchor  Road 
Dixon,  IL  61021 
Phone:  815/288-6691 

Vendor  Code:  7 WO  627 

FEIN  #23-7417424 


FEES  : 

1 . 

Evaluation 

BASE 

PLUS 

2 . 

Placement 

II 

3 . 

SEP-VI-C 

$ 19 . 

10  per 

hr 

4 . 

SEP-EXT. 

15  . 

80  per 

hr 

MALCOM  EATON  ENTERPRISES  FEES : 

Executive  Director 


570  West  Lamm  Road 

1 . 

Stage  I 

$ 29.30 

per 

hr. 

Freeport,  IL  61032 

1-36  hrs . 

1,055 . 00 

Phone:  815/235-7181 

2 . 

Stage  II 

3 , 023 . 00 

Flat 

fee 

Vendor  Code:  7W0630 

Maximum 

4 , 078 . 00 

FEIN  #36-2606239 

3 . 

Stage  III 

29.30 

per 

hr. 

1-6  hrs. 

175 . 80 

4 . 

Supported  Employ- 

23 .28 

per 

hr. 

ment  VI-C/110 
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EG I ON  III  - FACILITIES 
PPORTUNITY  HOUSE 


(Continued) 


John  R.  Kroos,  Director 
202  Lucas  Street,  PO  Box  301 
Sycamore,  IL  60178 
“hone : 815/895-5108 

Vendor  Code:  7 WO  680 

FEIN  #36-2476231 


FEES  : 

1.  Job  Readiness/  $ 

Match  Development 

2 . Job  Coaching 

3 . Post  Employment 

Placement 


4.  SEP-VIC/110 


721.00  Flat  Fee 

3.375.00  Flat  Fee 

4.096.00  Maximum 
428 .40 


28.72  per  hr. 


PEORIA  ASSOCIATION  FOR  RETARDED  FEE : 

CITIZENS 

Ron  Wisecarver,  Executive  Director  1.  Supported  Emp-  $ 16.86  per  hr. 

1913  Townline  Rd.  loyment 

Peoria,  IL  61612 

Phone:  309/691-3800 

Vendor  Code:  7 WO  500 

FEIN  #37-0794792 


PIONEER  CENTER 

FEES: 

Connee  Meschini,  Executive 

Director 

4001  A Dayton  Street 

McHenry,  IL  60050 

1 . 

Placment 

BASE 

PLUS 

^ione:  815/344-1230 

2 . 

SEP- VI - C 

$ 18 

.92  per 

hr . 

vendor  Code:  7 WO  642 

3 . 

SEP-EXT 

18 

.31  per 

hr. 

FEIN  #36-2480845 


RETURN  TO  WORK  CENTER 

Fred  Guinn,  Executive  Director 

6501  N.  Sheridan  Road 

Peoria,  IL  61614-2932 

Phone:  309/692-8155 

Vendor  Code:  HS0848 

Fein  #37-0681567 


FEES  : 


1 . 

2 . 
3 . 


Job  Readiness/Job  $ 
Match/ Job  Develop- 
ment/Placement 
Job  Coaching  & Ret- 
ention 

Post  Employment 
Services 


66.95  per  hr. 

1,751 .00 
669 . 50 

66.95  per  hr. 


ROCK  RIVER  VALLEY  SELF-HELP 
ENTERPRISES 

John  Stern,  Excutive  Director 
2300  West  LeFevere  Road 
Sterling,  IL  61081 
Phone:  815/626-3115 

Vendor  Code:  7 WO  655 

FEIN  #36-2541391 


FEES  : 

1 . 

Evaluation 

BASE  PLUS 

2 . 

Training 

If 

3 . 

Placement 

II 

# 
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REGION  III  - FACILITIES  (Continued) 

ROLLING  HILLS  PROGRESS  CENTER  FEES : 

Peter  Hermes,  Executive  Director 


201  U.S.  Highway  52,  P.O.  Box  85 
Lanark,  IL  61046 
Phone:  815/493-2321 

Vendor  Code:  7 WO  974 

FEIN  #36-2663577 

1 . 
2 . 

Evaluation 

WAT 

$ 

113.31  per 
113 . 31  per 

wk . 
wk . 

SKILLS,  INCORPORATED 

FEES  : 

David  Turner,  Executive  Director 

1122  Fifth  Avenue 

1 . 

Evaluation 

BASE  PLUS 

Moline,  IL  61265 

2 . 

Placement 

II 

Phone:  309/797-3586 

3 . 

Occupational 

Skill 

Vendor  Code:  7 WO  644 

Training 

FEIN  #36-6156131 

TAZEWELL  COUNTY  RESOURCE  CENTER 

FEES  : 

Ron  Hale,  Exec.  President 

R.R.  1 Box  12 

1 . 

Evaluation 

BASE  PLUS 

Tremont , IL  61568-9703 

2 . 

Training 

II 

Phone:  309/925-2061 

3 . 

Placement 

II 

Vendor  Code:  7 WO  995 

4 . 

SEP-VI-C/110 

19 . 11 

per 

hr 

FEIN  #37-6016936 

5 . 

SEP-EXT 

18 . 50 

per 

hr 

Operating 

TRC  - FULTON  COUNTY  OFFICE 

1 . 

Job  Readiness/  $ 

1,277 . 00 

Kathie  Wright,  Dir.  of 

Match  Develop- 

Employment  Services 

ment/ Placement 

700  East  Oak 

2 . 

Job  Coaching/Ret- 

2 , 682 . 00 

Canton,  IL  61520 

ent ion/ Follow -up 

2,892.40 

Max . 

Phone:  309/647-5680 

(flat  fee) 

Vendor  Code : 

3 . 

Post  Employment 

212 .80 

FEIN  # 

Placement  Serv. 

THRESHOLDS  INCORPORATED  FEES: 

Ginny  Fraser,  Program  Director 

RR  1,  Box  1 54 A 1.  Psycho- social  Rehab.  BASE  PLUS 

St.  Anne,  IL  60964  2.  Placement 

Phone:  815/427-6888 

Vendor  Code:  7 WO  0697 

FEIN  # 36-2518901 
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EG I ON  III  - FACILITIES  (Continued) 


REG  I' 

Aan, 


ISITIONS  MENTAL  HEALTH 
REHABILITATION 


FEES: 


Gary  Weinstein,  Executive  Director 
P.O.  Box  4238 

Rock  Island,  IL  61204-4238 
Phone:  309/793-4993 
Vendor  Code : 

FEIN  #36-3153563 

1 . 
2 . 

SEP-VI-C 

SEP-EXT. 

$ 

16 .38 
15 . 85 

per  hr. 
per  hr. 

TRINITY  SERVICES,  INC. 

FEES: 

Art  Dykstra,  Executive  Director 

100  N.  Gougar  Street 

1 . 

Job  Readiness/ 

$ 

532 . 00 

Joliet,  IL  60432 

Job  Match/Job  Deve- 

Phone:  815/485-6197 

lopment  & Placement 

Vendor  Code:  PS  0169 

1-25  hrs . 

21.28 

per  hr. 

FEIN  #362194838 

2 . 

Job  Coaching  & 

3, 

569 . 00 

Flat  Fee 

Retention 

4, 

101 . 00 

Maximum 

3 . 

Post  Employment 

212 .80 

4 . 

Supported  Employ- 

ment  VI-C/110 

26 . 82 

UCP  MISSISSIPPI  VALLEY 

FEES  : 

Mr.  Andy  Leheny,  Exec.  Director 

550  30th  Ave . , Suite  1 

1 . 

SEP 

$ 

18 .38 

per  hr. 

J^>line,  IL  61265 

2 . 

SEP-EXT. 

17 . 79 

per  hr. 

rnone : 309/797-7046 

FEIN  #36-3447688 

VILLAGE  OF  PROGRESS 

FEES: 

Robert  Glaser,  Executive  Director 

White  Pines  Road,  PO  Box  418 

1 . 

Evaluation 

$ 

113 .31 

per  wk. 

Oregon,  IL  61061 

2 . 

WAT 

113 .31 

per  wk. 

Phone:  815/732-2126 

Vendor  Code:  7 WO  634 

FEIN  #36-2919569 

WARREN  ACHIEVEMENT  INDUSTRIES 

FEES: 

Jo  McVey,  Executive  Director 

PO  Box  560 

1 . 

Evaluation 

BASE  PLUS 

Monmouth,  IL  61462 

2 . 

Training 

II 

Phone:  309/734-3131 

3 . 

Placement 

II 

Vendor  Code:  7 WO  633 

FEIN  #37-0810379 

WINNING  WHEELS,  INC. 

FEES: 

Al  Gapanski 

701  E.  Third 

1 . 

Stage  I 

$ 

22 . 10 

per  hr. 

Prophetstown,  IL  61277 

1-60  hrs. 

1, 

326 . 00 

Phone:  815/557-5168 

2 . 

Stage  II 

2, 

775 . 00 

Flat  fee 

s’EIN  #23-7136038 

4, 

101.00 

Maximum 

# 

3 . 

Stage  III 

22 . 10 

per  hr. 

W 

1-10  hrs. 

221 .00 

4 . 

SEP/VIC-110 

22.45 

per  hr. 
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REGION  IV  - FACILITIES 

ADA  S.  MCKINLEY  COMMUNITY  SERVICES 
(Administrative  Office) 

George  Jones,  Executive  Director 
725  S.  Wells,  Suite  1A 
Chicago,  IL  60607 
Phone:  312/554-0600 


Operating : 

ADA  S.  MCKINLEY  COMMUNITY  SERVICES 

DIVISION  OF  ADULT  SERVICES 

Aberra  Zewdie,  Director,  Adult  Services 

330  East  24th  Street 

Chicago,  IL  60616 

Phone:  312/326-1229 

Vendor  Code:  7 WO  692 

FEIN  #36-2144820 

Operating : 


ADA  S.  MCKINLEY  VOCATIONAL 

FEES  : 

SERVICES 

Director 

1 . 

Vocational 

BASE  PLUS 

6033  South  Wentworth  Avenue 

Evaluation 

Chicago,  IL  60621 

2 . 

WAT 

II 

Phone:  312/955-2900 

3 . 

Placement  Training 

II 

Vendor  Code:  7 WO  692 

4 . 

Janitorial 

II 

FEIN  #36-2144820 

5 . 

SEP- VI - C $ 

22 . 03 

per 

hr 

6 . 

SEP-EXT. 

21.33 

per 

hr 

Operating : 

ADA  S.  MCKINLEY  COMMUNITY  SERVICES 
AZTLAN  REHABILITATION  CENTER 
Patricia  Mitchell,  Program  Director 
1112  East  87th  Street 
Chicago,  IL  60619 
Phone:  312/734-7500 

Vendor  Code:  7 WO  926 

FEIN  #36-2144820 


Operating : 

MCKINLEY  INDUSTRIES 
W.  E.  Quicksey,  Director 
330  East  24th  Street 
Chicago,  IL  60616 
Phone:  312/326-1773 

Vendor  Code:  7 WO  692 

FEIN  #36-2144820 
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BASE  PLUS 

II 

II 

$ 24.11 


Operating  Programs  at : 

CARC- GEORGE  HALAS,  JR.  VOC . CENTER 

Vacant,  Program  Director 

8562  South  Vincennes  Avenue 

Chicago,  IL  60620 

Phone:  312/651-1100 

Vendor  Code:  7 WO  905 

FEIN  #36-2544178 

CARC- LOMBARD  TRAINING  CENTER 
Joan  Crusor,  Program  Director 
7811  South  Stony  Island  Avenue 
Chicago,  IL  60649 
Phone:  312/731-5700 

A Vendor  Code:  7 WO  658 

W FEIN  #36-2544178 

CARC -SOUTHWEST  TRAINING  CENTER 
Pamela  Cook,  Program  Director 
2050  West  59th  Street 
Chicago,  IL  60636 
Phone:  312/434-0012 

Vendor  Code:  7 WO  906 

FEIN  #36-2544178 

CARC-  WEST  ENGLEWOOD -FRICK  TRAINING  CENTER 

William  Kern,  Program  Director 

2124  West  82nd  Place 

Chicago,  IL  60620 

Phone:  312/487-0551 

Vendor  Code:  7 WO  993 

FEIN  #36-2544178 

CARC-WESTTOWN  WORKSHOP 
Beth  Katz,  Program  Director 
1801  N.  Spaulding 
Chicago,  IL  60647 
Phone:  312/276-0444 
Vendor  Code:  7 WO  961 

FEIN  #36-2544178 

0 


REGION  IV  - FACILITIES  (Continued) 


*H 


ICAGO  ASSOC.  FOR  RETARDED  FEES: 

CITIZENS  VOCATIONAL  CENTER  (CARC) 
(Administrative  Office)  1. 

William  Schneider,  Executive  2. 

Director  3 . 

8 South  Michigan  Avenue, 

17th  Floor  4 . 

Chicago,  IL  60603 
Phone:  312/346-6230 


Evaluation 
Training 
Placement 
Training 
Job  Coaching 
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REGION  IV  - FACILITIES  (Continued) 

CHICAGO  JEWISH  VOCATIONAL  SERVICE 
(Administrative  Office) 

Alan  Goldstein,  Exec.  Director 
1 South  Franklin 
Chicago,  IL  60606 

Phone:  312/357-4500  Ext:  215-219 


Operating : 


JEWISH  VOCATIONAL  SERVICE  FEES : 

Dr.  David  Nathan  Price, 


Rehabilitation  Director 
600  West  Van  Buren 

1 . 

Vocational 

Evaluation 

BASE  PLUS 

Chicago,  IL  60607 

2 . 

WAT 

II 

Phone:  312/454-9002 

3 . 

Placement 

II 

Vendor  Code:  7 WO  674 

4 . 

Skills  Training 

FEIN  #36-2167762 

5 . 

SEP-LOF  110 

$ 25.26  per  hr 

CHICAGO  LIGHTHOUSE  FOR  THE  BLIND 
Jim  Kesteloot,  Executive 
Director 

1850  West  Roosevelt  Road 
Chicago,  IL  60608 
Phone:  312/666-1331 

Vendor  Code:  7 WO  659 

FEIN  #36-2169139 

FEES  : 

1.  SEP -VI - C 

2.  SEP-EXT. 

$ 

28 .20 
27 .31 

per  hr. 
per  hr. 

CHICAGOLAND  PROJECTS  WITH 

FEES  : 

INDUSTRY 

Nancy  Gorman,  Director 

1 . 

Evaluation 

$ 

154 . 50 

( 3 hrs . ) 

25  E.  Washington,  Suite  1450 

Assessments 

Chicago,  IL  60602 

2 . 

Clerical  Inform- 

540 . 75 

(2.5  hrs 

Phone:  312/541-1374 

ation  Systems 

Vendor  Code:  63-0000 

Training 

FEIN  #36-3369185 

I 


COMMUNITY  MENTAL  HEALTH 


COUNCIL,  INC. 

FEES  : 

Dr.  William  Bell,  Executive 
Director 

1 . 

Offset  Printing  $ 

109.70  per  wk . 

8704  South  Constance 
Chicago,  IL  60617 
Phone:  312/734-4033 

2 . 

(Beginning  & Adv- 
anced) 

Vocational 

134 . 75 

Vendor  Code:  7 WO  503 

FEIN  #51-0137613 

3 . 

Evaluation 

Placement 

145 . 11 

i 
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/ 


EG I ON  IV  - FACILITIES  (Continued) 


OMMUNITY  SUPPORT  SERVICES 
Elizabeth  C.  Lacey,  Exec.  Director 
3021  Ogden  Ave . 


Brookfield,  IL  60513 
Phone:  708/354-4547 
FEIN#  36-3122784 


FEES  : 


1 . SEP 


$ 30.14  per  hr . 


CORNERSTONE  SERVICES 
James  Hogan,  Exec.  Director 
777  Joyce  Road 
Joliet,  IL  60436 
Phone:  815/741-7603 
Vendor  Code:  7 WO  618 

FEIN  # 36-2706578 


FEES  : 


1 . Evaluation 
2 . WAT 

3.  Skill  Training 

4 . Placement 

5.  Job  Coaching 

6.  SEP-VI-C 

7.  SEP-EXT. 


$ BASE  PLUS 


22.72  per  hr. 
21.36  per  hr . 


EL  VALOR 

Vincent  Allocco,  Executive 
Director 

1850  West  21st  Street 
Chicago,  IL  60608 
Ahone:  312/666-4511 

Vendor  Code:  7 WO  970 

FEIN  #23-7294683 


FEES  : 

1 . 

Placement 

BASE  PLUS 

2 . 

Evaluation 

II 

3 . 

WAT 

II 

4 . 

SEP-VI-C 

$ 22.34  per 

hr 

5 . 

SEP-EXT. 

21.63  per 

hr 

GOODWILL  INDUSTRIES  OF  CHICAGO 
& COOK  COUNTY 

FEES  : 

Monroe  Roth,  Exec.  Director 
1001  W.  Van  Buren  St. 

1 . 

Vocational 

Evaluation 

BASE  PLUS 

II 

Chicago,  IL  60607 

2 . 

Training 

II 

Phone:  312/939-0040 

Vendor  Code:  7 WO  669 

FEIN  #36-2170130 

3 . 

Placement 

II 

HABILITATIVE  SYSTEMS,  INC.  FEES: 

Donald  Dew,  Executive  Director 

415  South  Kilpatrick  Street  1.  Vocational  Eval  $ 119.17  per  wk. 

Chicago,  IL  60644  2.  Job  Placement  156.47  per  wk . 

Phone:  773/261-2252 
Vendor  Code:  63-0000 
FEIN  #36-2969062 


$ 
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REGION  IV  - FACILITIES  (Continued) 
HAPPIDAY  WORK  CENTER,  INCORPORATED  FEES : 


Patrick  O'Brien,  Exec.  Director 


1005  West  End  Avenue  1. 
Chicago  Heights,  IL  60411  2. 
Phone:  708/755-8030  3. 
Vendor  Code  7 WO  622  4 . 
FEIN  #23-7294685 


Evaluation 

$113 .31 

per 

wk . 

WAT 

113 .31 

per 

wk . 

Skills  Training 

160.39 

per 

wk . 

Placement 

160.39 

per 

wk . 

Training 


HELPING  HAND  SCHOOL 

FEES  : 

E.  Evans  Ronshausen,  Exec. 

Director 

9649  West  55th  Street 

1 . 

Evaluation 

BASE  PLUS 

Countryside,  IL  60525 

2 . 

WAT 

II 

Phone:  708/352-3580 

3 . 

Placement 

Vendor  Code:  7 WO  904 

FEIN  #36-2327271 

4 . 

Job  Coaching 

$ 23.19  per  hr 

HUMAN  RESOURCES  DEVELOPMENT  FEES : 

INSTITUTE 

Doris  Lomax,  Executive  Director  1.  SEP-VI-C  $ 24.38 

417  South  Dearborn 

Chicago,  IL  60605 

Phone:  312/441-9009 

Vendor  Code:  7 WO  506 

FEIN  #36-2894887 


I AM  CARES  FEES : 

Charles  Bradford,  President 

1100  Lake  St.  1.  Placement  BASE  PLUS 

Suite  LL  54  2 . Community  Based 

Oak  Park,  IL  60301  Training  $ 5.77  per  hr. 

Phone:  708/445-3500 
FEIN  #52-1794784 


ILC  ENTERPRISES,  Division  of 

FEES  : 

FILLMORE  CENTER  FOR  HUMAN  SERVICES 
Cindy  Holbrook,  Exec.  Director 

1 . 

Psych . Eval . 

BASE  PLUS 

Jane  Garfield,  DHS  Liaison 

2 . 

Psych.  Rehab. 

II 

6918  Windsor  Avenue 

3 . 

Placement 

II 

Berwyn,  IL  60402 

4 . 

SEP-VI-C 

$ 22.34  per  hr 

Phone:  708/795-4800 

Vendor  Code:  7 WO  998 

FEIN  #36-2169126 
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REGION  IV  - FACILITIES 
^JSTITUTE  FOR  POSITIVE 

(Continued) 

MENTAL 

FEES  : 

HEALTH 

Erin  R.  Fountain,  Exec. 

Dir . 

1 . 

Placement 

$ 155.53 

201  N.  Wells  St.,  Suite 

730 

2 . 

Skill  Training 

129 . 78 

Chicago,  IL  60606 
Phone:  312/251-5250 

3 . 

Clerical  Eval . 

155 . 53 

Vendor  Code:  CL- 0000 
FEIN  #38-852710 


NEW  HOPE  CENTER 

FEES 

John  Lipscomb,  President 
1624  E.  154th  St. 

1 . 

Ext . Services 

$ 17.89  hr. 

Dolton,  IL  60419 
Phone:  708/841-1071 
Vendor  Code : 

FEIN  #36-2441012 

2 . 

SEP-LOF- 110 

24.43  hr. 

OAK/LEYDEN  DEVELOPMENTAL  SERVICES 

FEES  : 

(Administrative  Office) 

Bob  Atkinson,  Executive  Director 

1 . 

Vocational 

BASE  PLUS 

Westgate  Center 

Evaluation 

411  West  Chicago  Avenue 

2 . 

WAT 

II 

^ak  Park,  IL  60302 

3 . 

Placement 

II 

^ione:  708/524-1050 

4 . 

Training 
Skills  Training 

II 

5 . 

SEP-LOF 

$ 24.84  per  hr . 

6 . 

SEP-EXT. 

24.05  per  hr. 

Operating : 

OAK  COMMUNITY  CENTER 

Margaret  Poep,  Program  Director 

320  Chicago  Avenue 
Oak  Park,  IL  60302 
Phone:  708/383-2050 

Vendor  Code:  7 WO  616 

FEIN  #23-7380622 

PILSEN  LITTLE  VILLAGE 

Albert  Vazquez,  Exec.  Director 

FEES: 

2319  S.  Damen 

1.  Vocational 

BASE  PLUS 

Chicago,  IL  60608 

Evaluation 

Phone:  773/579-0832 

2.  WAT 

II 

Vendor  Code : 

FEIN  #36-2836998 

3 . Job  Placement 

II 

PROVISO  ASSOCIATION  FOR  RETARDED  CITIZENS 
Tames  Lehaman,  Executive  Director 
A 00  Litt  Drive 
hillside,  IL  60162 
Phone:  708/547-3550 
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Operating : 

PROVISO  ASSOC.  FOR  RETARDED 
CITIZENS 

Robert  Bracki,  Director  of 
Vocational  Services 
4110  Litt  Drive 
Hillside,  IL  60162 
Phone:  312/547-3560 

Vendor  Code:  7 WO  608 

FEIN  #36-2654558 


REHABILITATION  ACHIEVEMENT  CTR . 
Richard  E.  Sarber,  Exec.  Director 
17512  Carriage  Way  Drive 
Hazel  Crest,  IL  60429 
Phone:  708/957-8326 
Vendor  Code : 

FEIN  #36-3601498 


FEES  : 

1 . 

Evaluation 

BASE  PLUS 

2 . 

WAT 

II 

3 . 

Placement 

II 

4 . 

Training 
Skills  Training 
(Janitorial ) 

II 

5 . 

Skills  Training 

II 

(Automotive  Detailing) 


FEES  : 

1 . 

WAT 

$ 151.09 

per 

wk . 

2 . 

Job  Placement 
Training 

151 . 09 

per 

wk . 

3 . 

Job  Coaching 
Services 

17 . 86 

per 

hr. 

REHABILITATION  INSTITUTE  OF 
CHICAGO  (RIC)  - EVALUATION 
PROGRAM 

Gloria  Tarvin,  Director 
Vocational  Rehab.  Department 
345  East  Superior 
Chicago,  IL  60611 
Phone:  312/908-6241 

Vendor  Code:  7 RO  832 

FEIN  #36-2256036N 


FEES  : 

BASE  PLUS 

1.  Evaluation  " 

2 . Placement  11 


ST.  COLLETA'S  OF  ILLINOIS 
Jim  Kompik,  Exec.  Director 
7361  S.  Meade  Ave . 

Bedford  Park,  IL  60638 
Phone:  708/594-7155 

Vendor  Code:  7 WO  675 

FEIN  #36-2171735 


FEES  : 

1.  Skill  Training 

BASE  PLUS 

2.  Evaluation 

If 

3 . WAT 

II 

4 . Placement 

II 

Training 

5.  SEP-VI-C 

$ 24.38 

per 


wk . 


SEGUIN  SERVICES,  INC. 

Lynn  O'Shea,  Executive  Director 

FEES  : 

wk . 

3100  South  Central 

1 . 

Evaluation  $ 

113 .31 

per 

Cicero,  IL  60650 

2 . 

WAT 

113 .31 

per 

wk . 

Phone:  708/863-3803 

3 . 

Placement 

158 . 12 

per 

wk . 

Vendor  Code:  7 WO  962 

FEIN  #36-2894174 

4 . 

Job  Coaching-SEP 

17 . 60 

per 

hr . 
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^ERTOMA  CENTRE,  INC. 

FEES: 

Gus  van  den  Brink,  Executive 
Director 

1 . 

Placement 

BASE  PLUS 

4343  West  123rd  Street 

2 . 

Job  Seeking 

II 

Alsip,  IL  60658 

3 . 

Evaluation 

II 

Phone:  708/371-9700 

4 . 

WAT 

II 

Vendor  Code:  7 WO  902 

5 . 

Training 

II 

FEIN  #36-2720586 

6 . 

SEP- VI -C 

$ 22.35 

7 . 

SEP-EXT 

21 . 64 

SOUTHWEST  COMMUNITY  SERVICES 

Charles  Smith,  Executive  Director 

7413  Duvan  Drive 

Tinley  Park,  IL  60477 

Phone:  708/429-1260 

Vendor  Code:  7 WO  508 

FEIN  #23-7136028 

Operating : 

COMMUNITY  ENTERPRISES 
Pam  Melnyk,  Director 
17341  Palmer  Blvd. 

Homewood,  IL  60430 
Phone:  708/957-7060 


FEES  : 

1 . 

Vocational 

Evaluation 

$ 113.31 

per 

wk . 

2 . 

Food  Service 

162 . 52 

per 

wk . 

3 . 

Job  Coaching 

17 . 52 

per 

hr. 

4 . 

Placement 

159 . 60 

per 

wk . 

THE  THRESHOLDS,  NORTH 
(Administrative  Office) 

Jay  Forman,  Executive  Director 
4101  N.  Ravenswood 
Chicago,  IL  60613 
Phone:  773/536-8400 


Operating : 

THRESHOLDS , SOUTH 

Anita  Barnas,  Admin.  Director 

734  West  47th  Street 

Chicago,  IL  60609 

Phone:  773/536-8400 

Vendor  Code:  7 WO  976 

FEIN  #36-2518901 


FEES  : 


BASE  PLUS 


1.  Psychosocial  Voc . 

Assessment 

2.  Psychosocial  Ad j - 

ment  Training 

3 . Placement  Services 

4 . SEP-Ext . $ 


19.06  per  hr, 


UNITED  CEREBRAL  PALSY 
ASSOCIATION  OF  GREATER  CHICAGO 
Paul  Dulley,  Executive  Director 
160  N.  Wacker  Dr.  Suite  101C 
Chicago,  IL  60606 
Phone:  312/368-0380 

#ndor  Code:  63-1252 
IN  #36-225535 


FEES  : 


1 . 

Evaluation  $ 

Assessment 

113.31 

per 

wk . 

2 . 

Computer  Training 

159.60 

per 

wk . 

3 . 

Placement 

159 .60 

per 

wk . 

4 . 

Job  Coaching 

19 . 15 

per 

hr . 

5 . 

SEP- VI - C 

26 .60 

per 

hr . 

6 . 

SEP-EXT 

25 . 75 

per 

hr. 
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REGION  V - FACILITIES 
ARRISE,  INC. 

William  Kern,  Board  Pres. 
9238  Parklane  Ave . 
Franklin  Park,  IL  60131 
Phone:  708/451-2740 
FEIN  #36-3048284 


FEES  : 

1.  SEP - LOF- 1 0 $ 16.88  per  hr. 

2.  SEP-Ext.  16.35  per  hr. 


AVENUES  TO  INDEPENDENCE  FEES : 

Robert  Okazaki,  Exec.  Dir. 

1841  Busse  Highway  1.  SEP-EXT.  $ 19.68  per  hr. 

DesPlaines,  IL  60016 
Phone:  847/299-9720 
FEIN  # 36-6008710 


CHICAGOLAND  PROJECTS  WITH 
INDUSTRY 

FEES  : 

Nancy  Gorman 
25  East  Washington 

1 . 

Evaluation 

Assessment 

$ 154.50 

Chicago,  IL  60602 
Phone:  312/541-1374 
FEIN  #36-3369185 

2 . 

Clerical  Info. 
Per  Client  Fee 

540 . 75 
695 .25 

CLEARBROOK  CENTER 
(Administrative  Office) 
Carl  LaMell,  President 
2800  Central  Road 
Rolling  Meadows,  IL  60008 
Phone:  708/870-7711 


Operating : 

CLEARBROOK  VOCATIONAL  FEES : 

TRAINING  CENTER 

2800  Central  Road  1.  Evaluation 

Rolling  Meadows,  IL  60008  2.  WAT 

Phone:  708/632-0700 

Vendor  Code:  7 WO  679 

FEIN  #36-2420176 


$ 


113 . 31  per  wk . 
113 . 31  per  wk . 


COUNTRYSIDE  ASSOCIATION  FOR  THE 
HANDICAPPED 

FEES  : 

wk . 

(Administrative  Office) 

1 . 

WAT 

$ 

126 . 08 

per 

Ralph  Walberg,  Administrator 

2 . 

SEP-VI-C 

32.49 

per 

hr . 

21154  West  Shirley  Road 
Palatine,  IL  60074 

3 . 

SEP-EXT. 

31.45 

per 

hr . 

Phone:  847/438-8855 
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REGION  V - FACILITIES  (Continued) 

^ Operating : 

COUNTRYSIDE  REHABILITATION  WORKSHOP 

A1  Viehman,  Workshop  Director 

21154  West  Shirley  Road 

Palatine,  IL  60074 

Phone:  847/438-8799 

Vendor  Code:  7 WO  643 

FEIN  #36-2244895 


LAKESIDE  REHABILITATION  WORKSHOP  NOTE:  Send  all  Authorizations  & 


Lisa  Dworkin, Workshop  Director 
1301  Lewis  Avenue 
Waukegan,  IL  60085 
Phone:  708/336-1700 

FEIN  #36-2244895 


payments  to: 

Countryside  Association  for  the 
Handicapped 

21154  West  Shirley  Road 
Palatine,  IL  60074 


CTRD  - LINCOLN  PARK  FEES : 

REHABILITATION  CENTER 

Dale  Singleton,  Workshop  Dir.  1.  Work  Adjustment  $ 122.41 

2032  North  Clybourn 

Chicago,  IL  60614 

Phone:  312/929-8200 

Vendor  Code:  7 WO  907 

FEIN  #36-2244895 


DUPAGE  CO.  HEALTH  DEPT.  FEES: 

Dr.  David  McNutt,  Exec.  Dir. 

Ill  N.  County  Farm  Rd.  1.  SEP-VI-C  $ 41.28  per  hr. 

Wheaton,  IL  60187  2.  SEP-EXT.  39  96  per  hr 

Phone:  630/668-5850 
FEIN  #36-6006553 


ELLIS  AND  ASSOCIATES,  INC.  FEES • 


Cindy 

Ellis,  Manager 

640  N. 

LaSalle,  Suite  680 

1 . 

Chicago,  IL  60610 

2 . 

Phone : 

312/335-4800 

3 . 

Vendor 

Code:  630550 

FEIN  #36-3010949 

4 . 

5 . 


Lev . 

II  Eval . $ 

47 . 88 

per 

hr. 

Lev . 

III  Eval. 

47 . 88 

per 

hr . 

Job 

Readiness  Trng . 

47 . 88 

per 

hr. 

not 

to  exceed 

574 . 56 

Job 

Development , 

47 . 88 

per 

hr. 

Placement  & Follow 

-up 

(28  Billable 

hrs 

.)  1, 

340 . 64 

SE  Extended  Serv. 

23 .33 

per 

hr . 

# 
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INSTITUTE  FOR  HUMAN  DEVELOPMENT 
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FEES  : 


1 . 

Evaluation  BASE  PLUS 

2 . 

WAT 

II 

3 . 

Training 

II 

4 . 

Placement 

II 

Services 

5 . 

Job  Coaching  $ 

24.47 

per 

hr. 

6 . 

Physical  Capacity 

348 . 98 

per 

pk. 

Evaluation 

7 . 

Diagnostic  Inter- 

53.20 

per 

sess 

view 

8 . 

Therapy/Counsel . 

31 . 92 

per 

sess 

9 . 

Personality/Eval . 

106.40 

per 

pk. 

10 

.Aptitude  & Abilities 

79 . 80 

per 

pk. 

11 

. Neuropsycho- 

319.20 

per 

pk. 

logical 

12 

. Transportation 

14 .61 

per 

day 

13 

. SEP- VI - C 

27 .30 

per 

day 

14 

. SEP-EXT 

25.65 

per 

day 

Operating : 

RAY  GRAHAM  ASSOCIATION  FOR  THE  HANDICAPPED 

340  West  Butterfield 

Elmhurst,  IL  60126 

Phone:  630/279-0086 

Vendor  Code:  7 WO  690 

FEIN  #36-2411166 

Operating : 

RAY  GRAHAM  ASSOCIATION  FOR  THE  HANDICAPPED 

1125  Republic  Drive 

Addison,  IL  60101 

Phone:  630/543-2440 

Vendor  Code:  7 WO  690 

FEIN  #36-3371287 


THE  LAMBS,  INCORPORATED 
Gerald  Y.  Friedman,  Executive 
Director 
PO  Box  520 

Libertyville , IL  60048 
Phone:  847/362-4636 

Vendor  Code:  7 WO  994 

FEIN  #36-2474251 


FEES  : 

1.  Occupational  BASE  PLUS 

Skill  Training 

2.  Vocational  " 

Evaluation 

3.  Work  Adjustment  " 

4 . Placement  Training  " 
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REGION  V - FACILITIES  (Continued) 

Tester  and  rosalie  anixter  ctr. 

(Administrative  Office) 

Stuart  Ferst,  Executive  Director 
6610  North  Clark  Street 
Chicago,  II  60626 
Phone:  773/973-7900 


Operating : 


FEES  : 


1 . 

Vocational  Eval. 

BASE  PLUS 

2 . 

WAT 

II 

3 . 

Maintenance  Training  " 

4 . 

TEP 

II 

5 . 

Placement  Training 

II 

6 . 

Vocational  $ 

152 .37 

per 

hr . 

Counseling 

7 . 

Word  Processing 

144 . 70 

8 . 

Job  Coaching 

15 . 10 

per 

hr . 

9 . 

Cooking 

159 . 60 

per 

wk . 

10 

. SEP-VI -C 

24 .25 

per 

hr. 

11 

. SEP-EXT 

22 . 79 

per 

hr . 

12 

.Ed.  Class 

156 . 94 

per 

wk . 

13 

. Literacy 

156 . 94 

per 

wk . 

14 

.Vocational  Work 

156 . 94 

per 

wk . 

15 

. Drug/Alcohol 

Counseling 

156 . 94 

per 

wk . 

16 

.SEP/110 

22 . 79 

per 

hr . 

ANIXTER  CENTER  FEES : 

Dale  Singletton,  Workshop 
Director 

2032  N.  Clybourn 
Chicago,  IL  60614 
Phone:  773/929-8200 

Vendor  Code:  7 WO  909  NOTE:  Send  all  Authorizations  to: 

FEIN  #36-2244895  6610  North  Clark  Street  Office 


LIFT,  INCORPORATED 
Charles  Schmidt,  Director 
350  Pfingsten  Road,  Suite  105 
Northbrook,  IL  60062 
Phone:  708/564-9005 

Vendor  Code:  510158372 

FEIN  #51-0158372N 


FEES : (Unclassified) 

Contact  Regional  Facilities  Specialist 
Services : Homebound  Computer 

Programming  Training  for  the  Severely 
Disabled 


LITTLE  FRIENDS 
(Administrative  Office) 

Jack  Ryan,  Executive  Director 
140  North  Wright  Street 
Naperville,  IL  60540 
Phone:  630/355-6870 


FEES : BASE  PLUS 

1.  Voc . Eval . 

2.  Skills  Training 

3 . Community  Based 

Assessments 

4 . Placement  Services 
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REGION  V - FACILITIES  (Continued) 


Operating : 


SPECTRUM  VOCATIONAL  SERVICE 

FEES  : 

Marianne  Blair,  Workshop  Dir. 
2302  Wisconsin  Avenue 

1 . 

Evaluation 

BASE  PLUS 

Downers  Grove,  IL  60515 

2 . 

WAT 

II 

Phone:  630/852-7520 

3 . 

Placement 

It 

Vendor  Code:  7 WO  617 

FEIN  #36-2698644 


MAINE  TOWNSHIP  FEES : 

Gary  Lieder,  Dir.  of  Spec.  Ed. 

1131  S.  Dee  Rd . 1.  SEP-VI-C  $ 28.48  per  hr. 

Park  Ridge,  IL  60068 
Phone:  847/692-8016 
FEIN  #36-6004399 


MARIONJOY  REHABILITATION  CTR . FEES : 

Bruce  Schurman,  Executive  Director 

26  W.  171  Roosevelt  Rd . 1.  SEP-VI-C  28.48  per  hr. 

Wheaton,  IL  60187 
Phone:  630/462-4400 
FEIN  #36-2680776 


NILES  TOWNSHIP  SHELTERED  WORKSHOP  FEES : 


James  Stavish,  Executive 
8050  Monticello  Avenue 
Skokie,  IL  60076 
Phone:  847/679-5610 

Vendor  Code:  7 WO  984 

FEIN  #36-2759970 


Director 

1.  Evaluation 
2 . WAT 

3 . Job  Seeking 
Skills 


$ 113 . 31  per  wk . 

113.31  per  wk . 
152.15  per  wk . 


NORTH  POINTE  ACHIEVEMENT 
CENTER 

Al  Taylor,  Director 
3441  Sheridan  Road 
Zion,  IL  60099 
Phone:  847/872-1700 

Vendor  Code:  7 WO  504 

FEIN  #36-2409058 


FEES  : 

1.  Voc  Evaluation  BASE  PLUS 
2 . WAT 

3 . Placement  " 

Training 
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REGION  V - FACILITIES  (Continued) 

^•ORTH  SHORE  ASSOCIATION  FOR  THE  RETARDED 
(Administrative  Office) 

Gerald  Gulley,  Executive  Director 
2525  Church  Street 
Evanston,  IL  60201 
Phone:  312/869-6610 


Operat ing : 


SHORE  TRAINING  CENTER 
Lisa  Wright,  Prog.  Director 

FEES: 

Phone:  847/581-0200 

1 . 

Evaluation 

$132 .20 

per 

wk . 

Vendor  Code:  7 WO  693 

2 . 

WAT 

132 .20 

per 

wk . 

FEIN  #36-2384323 

3 . 

Community  Work 
Experience 

126 . 08 

per 

wk . 

NORTHWEST  MENTAL  HEALTH 
Jo  Brown-Zillman,  Program  Dir. 
224  Northwest  Highway 
Arlington  Heights,  IL  60004 
Phone:  847/259-6655 
FEIN  #36-3045007 


FEES  : 

1.  SEP-LOF 

2.  SEP-EXT. 


$ 39.61  per  hr. 

37.23  per  hr. 


.RCHARD  VILLAGE 
Penneth  Honderich, 
7670  Marmora 


Exec . 


Skokie,  IL  60077 
Phone:  847/967-1800 
FEIN  #36-2773481 


Dir . 


FEES  : 


1.  SEP-VI-C 

2.  SEP-EXT 


$ 25.34  per  hr. 

24.52  per  hr . 


PARENTS  ALLIANCE  FEES: 

Lorraine  Williams,  Proj . Dir. 

211S . Wheaton,  Suite  407  1.  SEP-LOF-10  $ 28.48  per  hr. 

Wheaton,  IL  60187 
Phone:  630/653-0033 
FEIN  #36-3003311 


PRC  of  CHICAGO  LIMITED 
PARTNERSHIP 

Stephen  E.  Leydon,  Director 
1040  Robey  Ave . 

Downers  Grove,  IL  60516 
Phone:  630/969-9188 
Vendor  Code:  CL-0000 
FEIN  #04-3133921 


# 
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FEES  : 


1 . 

Vocational 

$ 53.20 

per 

hr . 

Evaluation 

2 . 

Job  Placement 

650 .31 

3 . 

Job  Coaching 

21.28 

per 

hr. 

4 . 

On  the  Job  Eval . 

223.44 

5 . 

Transitional 

150 . 82 

Employment 
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REGION  V - FACILITIES  (Continued) 

SUPPORTED  EMPLOYMENT  ASSOC.  FEES : 

Cheryl  Adlaf,  President 


P.O.  Box  4714 
Wheaton,  IL  60189 

1.  Supported-VI -C 
Employment 

$ 

27.59 

per  hr 

Phone:  630/717-9823 
Vendor  Code:  63-1415 
FEIN  #36-3889935 

2.  SEP-EXT 

26 . 71 

per  hr 

THE  THRESHOLDS,  NORTH 

FEES  : 

Jerry  Dincin,  Executive  Director 

4101  N.  Ravenswood 

1.  Psycho-Social 

BASE  PLUS 

Chicago,  IL  60613 

Rehab . 

Phone:  773/536-8400 

2 . Placement 

II 

Vendor  Code:  7 WO  697 

3 . Evaluation 

$ 135.66 

per 

wk 

FEIN  #36-2518901 

4 . WAT 

133 .26 

per 

wk 

5.  T.E.P. 

6 . Short  Term 

138 . 32 

per 

wk 

7.  Janitorial 

144 . 70 

per 

wk 

Skills  Trng. 

8.  Social  Session 

27 . 93 

per 

hr 

9 . Job  Coaching 

25 . 75 

per 

hr 

10 . SEP-VI-C 

20.28 

per 

hr 

11 .SEP-EXT 

19 . 63 

per 

hr 

TRILOGY,  INCORPORATED 
James  Graham,  Executive 

FEES  : 

Director 

1 . 

Evaluation 

BASE  PLUS 

1400  West  Greeleaf 

2 . 

WAT 

II 

Chicago,  IL  60626 
Phone:  773/508-6100 

3 . 

Placement 

Training 

II 

Vendor  Code:  7 WO  914 

FEIN  #36-2795409 

4 . 

Job  Coaching 

$ 21.34  per  hr 

FEES  : 


UPTOWN  HULL  HOUSE  ASSOCIATION 
(Project  Team) 

Susan  Purdie-Dixon,  Director  1. 

5650  North  Western  Avenue 

Chicago,  IL  60659  2. 

Phone:  312/769-1233 

Vendor  Code:  7 WO  505 

FEIN  #36-2170135 


Auto  Mechanic 
Evaluation 

$ 

144 . 70 

per 

wk . 

Auto  Mechanic 
Training 

144 . 70 

per 

wk . 
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Victor  c.  neumann  associates, 

INCORPORATED 

Pamela  Barnett,  Chief  Exec.  Dir. 
1608  North  Milwaukee  Ave . 

Chicago,  IL  64647 
Phone:  312/252-3435 
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FEES: 

1.  Evaluation  BASE  PLUS 

2 . WAT  » 

3 . Placement  » 


Operating : 

OWENS  VOCATIONAL  TRAINING  CENTER 
Ilene  Rosenburg,  Program  Coordinator 
2354  - 64  North  Milwaukee  Avenue 
Chicago,  IL  60647 
Phone:  312/235-6004 

Vendor  Code:  7 WO  988 

FEIN  #36-2407164 
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OUT-OF-STATE  FACILITIES 

Out-of-State  Rehabilitation  Facilities  will  be  paid  fees  applicable  to  most 
programs  as  paid  by  the  Respective  State  VR  Agency.  Information  as  to  fees 
and  specific  programs  may  be  obtained  by  contacting  the  Illinois  DHS 
Facilities  Unit,  Springfield,  Illinois. 

Out-of-State  Rehabilitation  Facilities  are  listed  below  by  State.  You  will 
note  the  only  added  information  reflects  whether  the  facility  has 
residential  accommodations  for  clients. 

★ ★ ★ ★ 


CROSSROADS  REHABILITATION  CENTER,  INC 

James  Vento,  President 

3242  Sutherland  Avenue 

Indianapolis,  Indiana  46205 

Phone:  317/924-3251 

Vendor  Code:  7 WO  915 

FEIN  #35-0869058 


EVANSVILLE  ASSOC.  FOR  THE  BLIND 
Frank  E.  Kern,  Executive  Director 
500  Second  Avenue 
Evansville,  Indiana  47710 
Phone:  812/422-1181 

Vendor  Code:  7 WO  668 

FEIN  #35-0894975 


GOODWILL  INDUSTRIES  OF  CENTRAL 
INDIANA,  INCORPORATED 
James  J.  McClelland,  President 
1635  West  Michigan  Street 
Indianapolis,  Indiana  46222 
Phone:  317/636-2541 

Vendor  Code:  7 WO  991 

FEIN  #35-0893506 
Residential  Accommodation 

TRADE  WINDS  REHABILITATION  CENTER 

Franklin  Rosenbaum,  Director 

5901  West  Seventh  Avenue 

Gary,  Indiana  46406 

Vendor  Code:  7 WO  992 

FEIN  #35-1139485 

Satellite  Residential 

START 

Ronda  O'Farrel,  Director 

6001  Berkeley 

P.O.  Box  5955 

St.  Louis,  Missouri  63134 

FEIN  #43-1279778 
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MISSOURI  GOODWILL  INDUSTRIES 
Larry  Nernes, 

Executive  Director 
4140  Forest  Park 
St.  Louis,  Missouri  63108 
Phone:  314/371-6320 

Vendor  Code:  7 WO  978 

FEIN  #43-0652657 

METRO  EMPLOYMENT  & REHABILITATION 
SERVICE 

Dave  Kutchback,  President 
1727  Locust  Street 
St.  Louis,  Missouri  63103 
Phone:  314/241-3464 

Vendor  Code:  7 WO  676 

FEIN  #43-0652641 

KENOSHA  ACHIEVEMENT  CENTER 
John  J.  Killian,  Director 
1218  79th  Street 
Kenosha,  Wisconsin  53140 
Phone:  414/658-1687 

Vendor  Code:  7 WO  691 

FEIN  #39-1399101 


EASTER  SEAL  CENTER 

George  Kennedy,  Program  Director 

2229  Mildred  Street 

Paducah,  Kentucky  42002 

Phone:  502/444-9687 

FEIN  #61-0487466 
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STATE  UNIVERSITIES  WITHIN  ILLINOIS 

When  considering  university  training  for  a DORS  customer  the 
state  universities  within  Illinois  should  be  used.  When' a 
customer  chooses  to  attend  a private  school  or  an  out-of-state 
school,  DORS  may  only  authorize  up  to  the  maximum  amount  the 
highest  state-operated  facility  would  cost,  less  scholarships 
comparable  benefits,  and  customer  participation.  DORS  will 
authorize  for  the  total  cost,  less  scholarships,  comparable 
benefits,  and  customer  financial  participation  if  the  following 
conditions  are  met:  a 

1*  no  comparable  training  is  available  at  a state-operated 
facility; 

2.  costs  are  less  than  at  a state-operated  school;  or 

3.  because  of  the  customer's  particular  impediments  to 
employment,  no  State  operated  facility/institution, 
in-state  facility/institution  or  the  local  community 
college  is  accessible  for  the  customer. 

erring  counselors  must  contact  the  university  counselor  45 
working  days  prior  to  the  starting  date  of  the  term  to  discuss 
tuition  and  fees,  dates,  charges,  etc. 

All  cases  must  be  received  by  the  university  counselor  at  least 
30  working  days  prior  to  the  starting  date  of  the  term.  Failure 
to  transfer  cases  by  these  dates  will  result  in  all  costs  beinq 
charged  to  the  customer's  home  district. 

All  cases  transferred  (including  cases  transferred  for  training 
at  universities)  must  be  reviewed  by  the  sending  Rehabilitation 
Services  Supervisor  (RSS)  in  BRS  or  Regional  Administrator  (RA) 
in  BBS.  If  the  receiving  RSS  or  RA  finds  case  work  deficiencies 
(e.g.  wrong  status,  incorrect  authorizations,  insufficient 
documentation  time  frames  not  met,  etc.),  he/she  may  request  a 
review  by  his/her  immediate  supervisor.  If  the  next  level  of 
review  agrees  there  are  case  work  deficiencies,  the  case  will  be 
returned  to  the  sending  counselor's  Regional  Administrator  with  a 
memo  indicating  the  deficiencies  which  must  be  corrected;  a copy 
of  this  memo  must  be  sent  to  the  sending  counselor's  supervisor 
and  the  Deputy  Director  of  the  appropriate  Bureau.  The  sendinq 
counselor  will  be  responsible  for  correcting  the  deficiencies  and 
the  services  identified  in  the  customer's  IWRP.  When 
the  deficiencies  are  corrected,  the  case  may  be  transferred. 

transferred  cases  in  which  maintenance  is  provided  must 
include  a Monthly  Client  Worksheet  (IL  488-0692)  identifying 
income  and  costs  justifying  DORS  provision  of  maintenance.  A 
copy  of  the  customer's  student  aid  report  should  be  attached  to 
the  Monthly  Client  Maintenance  Worksheet  for  verification  of  all 
Non-DORS  Financial  Aid  if  it  is  received  prior  to  case  transfer. 
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EASTERN  ILLINOIS  UNIVERSITY 
Charleston,  Illinois  61920 


a.  University  Counselor 
Don  Turner 

129  North  15th  Street 
Mattoon,  IL  61938 
(217)  235-3154 

b.  Curricula 

1.  General  College 

2.  Education  (Elementary  and  Secondary) 

3.  Pre-professional 

c.  Specific  Instructions 

The  University  notifies  the  customer  of  the  orientation 
appointment  date  prior  to  the  starting  date  of  the  school 
term.  The  University  has  improved  the  accessibility  of  the 
campus;  for  more  information,  contact  the  University 
Counselor  listed  above. 
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ILLINOIS  STATE  UNIVERSITY 
Normal,  Illinois  61701 


a.  University  Counselor 

Rod  Pierce 
608  South  Main 
Normal,  IL  61761 
Phone:  (309)  438-2202 

b.  Curricula 

1.  General  University 

2.  Education  (Elementary  and  Secondary,  L.D.,  B D and 
E.M.H.) 

c.  Specific  Instructions 

No  interview  appointment  date  is  necessary.  However,  the 
customer  may  request  one  from  the  University.  An 
orientation  program  for  visually  impaired  students  is  held 
during  one  of  two  pre-arranged  preview  sessions  and  the 
first  week  of  school.  Also,  if  the  student  has  orthopedic 
problems  which  cause  severe  mobility  problems,  a prior  visit 
to  campus  is  recommended. 

New  and  transfer _ students  are  urged  to  apply  for  admission 
as  early  as  possible.  The  University  places  limits  on  the 
number  of  students  accepted  in  each  of  these  categories. 
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NORTHERN  ILLINOIS  UNIVERSITY 
DeKalb,  Illinois  60115 


a.  University  Counselor 

Dennis  Fagerberg 
1504  Sycamore  Rd 
DeKalb,  IL  60115 
(815)  758-2471 

b.  Curricula 


1 . 

Liberal  Arts  and  Sciences 

4 . 

Fine  and 

2 . 

Education  (Elementary 

Performing  Arts 

and  Secondary) 

5. 

Business 

3 . 

Professional  Studies 

6 . 

Law 

7. 

Engineering 

c.  Specific  Instructions 

The  customer  must  speak  to  the  University  Counselor  in 
person  or  by  telephone  prior  to  his/her  registration.  This 
contact  with  the  must  be  made  by  July  1st,  if  registration 
is  for  Fall  term.  It  should  also  have  been  established  what 
will  be  DORS  financial  responsibility.  This  may  coincide 
with  the  orientation  visit  to  campus  during  the  summer. 
Additionally,  during  the  first  week  of  school,  each  customer 
must  meet  with  the  University  Counselor  in  Altgould  Hall, 
Room  116.  No  appointment  time  is  necessary. 

Students  must  attend  a one  day  orientation  for  advisement 
and  registration.  A $25.00  registration  fee  is  required 
with  the  orientation  application.  Authorizations  should  be 
made  to : 

Orientation  and  Student 
Assistance  ATTN:  Denise  Rode 

Northern  Illinois  University 

Holmes  Student  Center,  7th  Floor  FEIN:  36  600  8480W 

DeKalb,  IL  60015 
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SOUTHERN  ILLINOIS  UNIVERSITY  - CARBONDALE 
Carbondale,  Illinois  62901 


a.  University  Counselor 

Carol  McCann 
PO  Box  3419 
Carbondale,  IL  62902 
(618-)  549-0771 

b.  Curricula 


1. 

2. 

3. 

4. 

5. 


Agriculture 

Business  and  Administration 
Communication  and  Fine 
Arts 

Education 

Engineering  and  Technology 


6 . Social  Work 

7 . Law 

8 . Liberal  Arts 

9.  Medicine 

10.  Science 

11.  Technical  Services 


For  individual  majors  call  the  university  counselor  named 
above . 


c.  Specific  Instructions 

If  an  interview  between  the  student  and  school  officials  is 
necessary  prior  to  a determination  of  admission.  Disabled 
Student  Services  will  notify  the  student  and  University 
Counselor  of  the  interview  date. 

The  home  counselor  must  ensure  contact  with  the  University 

Counselor  due  to  varying  deadlines  for  registration,  tuition 
and  housing. 


I 
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SOUTHERN  ILLINOIS  UNIVERSITY  - EDWARDSVILLE 
Edwardsville,  Illinois  62026 


a.  University  Counselor 

Jack  Strader 
3675  Nameoki  Road 
Granite  City,  IL  62040 
(618)  877-0753 

b.  Curricula 


1 . 

Business 

6 . 

Humanities 

2 . 

Dental  Medicine 

7 . 

Nursing 

3 . 

Education 

8 . 

Science 

4 . 

5 . 

Engineering 

Fine  Arts/Communication 

9. 

Social  Science 

c.  Specific  Instructions 

If  an  interview  by  school  officials  is  a prerequisite  to  a 
determination  on  admission,  the  University  Counselor  will 
notify  the  home  counselor  and  the  customer  of  a tentative 
interview  date. 
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UNIVERSITY  OF  ILLINOIS 
Urbana,  Illinois  61801 


a.  University  Counselor 

Robert  Galbreath 
1207  South  Oak  Street 
Champaign,  IL  61820 
(217)  333-4620 

b.  Curricula 


1. 

Liberal  Arts  and  Sciences 

7. 

Fine  and 

2. 

Agriculture 

Applied  Arts 

3 . 

Commerce  & Business 

8 . 

Law 

Administration 

9. 

Music 

4. 

Communications 

10  . 

Physical 

5. 

Education 

Education 

6. 

Engineering 

11 . 

Veterinary 

Medicine 

For  individual  majors  call  the  university  counselor  named 
above . 


c.  Specific  Instructions 

The  application  for  admission  must  be  accompanied  by  the 
following : 

1.  Special  Medical  Reports 

2.  Psychological  Test  Reports 

a.  SCAT  - Form  UA  - School  and  College  Aptitude  Test 

b.  SVIB  - Strong  Vocational  Interest  Blank 

c.  EPPS  - Edward  Personal  Preference  Schedule,  and 

d.  WAIS  - Wechsler  Adult  Intelligence  Scale 

Call  Dr.  Sarah  Weaver  the  DORS  counselor  counterpart  at  the 
University  of  Illinois  at  (217)  333-4602  with  detailed  medical 
information  and  request  for  an  appointment  date. 

detailed  information  is  available  on  the  University  of 
^ ^ ^ through  the  CIS  Horizon  program  accessible  through  your 
local  Field  Office  terminal. 
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UNIVERSITY  OF  ILLINOIS  AT  CHICAGO  CIRCLE 
Chicago,  Illinois  60680 


a.  University  Counselor 
None 

All  inquiries  should  be  directed  to: 

Registration  and  Admissions  Office 
P.0.  Box  4348 
Chicago,  IL  60680 
(312)  996-4384 

b.  Curricula 

1.  Architecture  & Art 

2.  Business  Administration 

3.  Liberal  Arts  and  Sciences 

4.  Engineering 

5.  Education 

6.  Kinesiology  (Physical  Education) 

7.  Social  Work 

8.  Medicine 

c.  Specific  Instructions 

An  interview  is  not  necessary,  although  the  customer  may 
request  one  from  the  University. 

Information  regarding  application  and/or  admission  may  be 
obtained  from  the  University. 
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WESTERN  ILLINOIS  UNIVERSITY 
Macomb,  Illinois  61455 


a.  University  Counselor 

Bob  O'Brien 
P.0.  Box  349 
Room  310  Sherman  Hall 
Macomb,  IL  61455 
(309)  833-4573 

b.  Curricula 


1.  Education 

2.  Pre-professional 
3 . Arts  & Sciences 

4 . Business 

5.  Agriculture 

Specific  Instructions 


A special  needs  coordinator  is  available  throuqh  the 
niversity  . Contact  the  Special  Needs  Coordinator  at 
Western  Illinois  University  at  Memorial  Hall  lower  level. 
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COLLEGE  Sc  UNIVERSITY  SCHOLARSHIP  PROGRAMS 


The  following  are  Illinois  Scholarship  Programs  often  utilized  by 
DORS  customers.  Customer  are  required  to  apply  for  scholarships 
for  which  they  may  be  eligible. 

PELL  GRANT  (formerly  known  as  BEOG) 

The  Pell  Grant  is  a federal  assistance  program  to  provide 
eligible  applicants  with  up  to  a designated  amount  per  year  to 
help  defray  educational  expenses. 

a.  Eligibility  for  Pell  Grant 

An  eligible  student  is  one  who: 

1.  Has  financial  need  as  determined  by  the  Pell  Grant 
need  formula. 

2.  Is  enrolled  or  will  be  enrolled  on  a full-time 
basis (at  least  12  credit  hours/24  clock  hours). 

3.  Is  enrolled  in  an  eligible  program  offered  by  an 
eligible  institution. 

4.  A significant  change  in  the  customer's  financial 
circumstances  since  the  previous  tax  year  could 
make  the  student  eligible  for  additional  financial 
assistance  which  could  be  accommodated  through 
application  for  the  Supplemental  Pell  Grant.  Both 
the  Pell  and  the  Supplemental  Grant  are  monetary 
grants  and,  unlike  loans,  do  not  have  to  be 
repaid . 

b.  Monetary  Award 

The  deadline  for  applying  is  March  15  of  the  enrolled 
year,  but  it  is  best  to  apply  months  in  advance  of 
enrollment  to  have  eligibility  considered  for  the 
entire  academic  year.  The  maximum  amount  awarded  is 
currently  $1,800.  Monies  available  through  the  Pell 
Grant  can  be  applied  toward  both  institutions  of  higher 
education  as  well  as  participating  post -secondary 
institutions  that  offer  vocational  training  programs, 
regardless  of  whether  they  lead  to  a degree  or  not. 

The  monies  can  be  applied  not  only  toward  tuition,  but 
for  any  college-related  expenses;  e.g.,  transportation, 
books  and  supplies,  etc. 
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c.  While  many  institutions  that  provide  vocational 

training  are  participants  in  the  Pell  Grant  Program 
not  all  of  them  are  eligible  or  choose  to  apply  for* 
recognition  and  participation.  When  in  doubt,  the 
counselor  should  inquire  as  to  the  eligibility  for  Pell 
funding  from  the  institution's  Financial  Aids 
officer  or  Admissions  Office.  The  Pell  Grant  Program 
also  has  a toll-free  number,  800-423-6932  whereby 
certain  information  may  be  obtained  relative  to  this 
grant  program. 

Illinois  State  Scholarship  Commission  (ISSC) 


ISSC  is  a State  agency  which  is  charged  with  the  administration 
of  a number  of  programs  of  assistance  for  Illinois  residents  who 
wish  to  enter  higher  education.  The  programs  of  the  Commission 
are  summarized  below: 


a.  State  Scholar  Program 

Illinois  .students  who  meet  the  residence  requirements 
and^ desire  to  participate  in  the  State  Scholar  Program 
must  take  the  qualifying  American  College  Test  (ACT)  in 
February,  April  or  June  of  their  Junior  year  in  high 
school,  and  request  that  their  scores  be  forwarded  to 
the  Commission  by  designating  the  ISSC  Code  Number 
(#1047)  on  the  answer  sheet.  Each  state  scholar 
receives  a certificate  of  merit  and  statewide 
recognition  as ^ a prospective  college  student  who  had 
demonstrated  high  academic  potential  as  reflected  in 
his  ACT  test  scores  and  high  school  class  rank.  This 
is  not  a monetary  award,  it  is  a recognition  of  merit. 
Designated  state  scholars  who  have  financial  need  may 
also  apply  for  monetary  assistance  under  the  Monetarv 
Award  Program  described  below. 

3-  Monetary  Award  Program 

College -bound  Illinois  residents  may  apply  for  a 
monetary  award  up  to  $1,900  per  year.  This  is 
applicable  only  toward  tuition  and  fees  for  full-time 
or  part-time  undergraduate  study  at  approved  public  or 
private  institutions  of  higher  education  and  schools  of 
nursing  in  Illinois.  No  monetary  award  is  made  to  a 
student  going  to  an  institution  out  of  the  State. 
Applications  for  a monetary  award  must  be  received  by 
the  Scholarship  Commission  in  Deerfield,  Illinois,  no 
later  than  October  15  for  the  first  term;  February  15 
for  the  second  term.  Funding  is  contingent  upon 

appropriation  and  awarded  on  a first  come  first  served 
basis . 
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Applications  made  by  DORS  customers  should  bear  the 
code  #750.  The  applicant  should  receive  notification 
of  the  decision  on  his  monetary  award  approximately  60 
days  after  applying.  ISSC,  using  certain  criteria  and 
a formula  which  takes  into  consideration  the  assets  and 
liabilities  of  the  family,  calculates  the  amount  of 
award  or  denies  the  application. 

c.  Unmet  Cost  Figure 

When  announcing  the  monetary  awards  to  ISSC  recipients, 
an  "unmet  cost  figure"  is  assigned.  The  unmet  cost 
figure  is  the  recommended  amount  of  monetary  assistance 
that  the  student  will  need  from  other  resources  to  pay 
for  his  education.  The  "unmet  cost  figure"  is 
indicated  in  the  second  column  of  the  notification  of 
status  form  under  "unmet". 

d.  Authorization  When  Monetary  Award  Is  Not  Shown 

If  a counselor  needs  to  know  the  status  of  an 
application  for  ISSC  award,  or  the  amount  of  such 
awards,  as  well  as  unmet  cost  figures,  requests  should 
be  directed  through  the  Regional  Educational  Resource 
Coordinator,  providing  at  a minimum  the  name  of  the 
customer,  which  college  he/she  intends  to  attend,  along 
with  the  Social  Security  number.  It  is  suggested  that 
the  University  Counselor,  as  well  as  individual 
counselors,  submit  such  requests  collectively  and 
identify  by  district  number.  If  the  exact  amount  of 
monetary  award  still  has  not  been  determined  by  the 
time  of  registration,  the  counselor  may  authorize  for 
tuition  according  to  economic  need.  When  the  monetary 
award  becomes  known,  the  counselor  must  reduce,  or 
cancel  a portion  of,  the  AUTHORIZATION  in  accordance 
with  the  amount  of  monetary  award. 

e.  Appeals 

If  a customer  is  denied  a monetary  award  or  if  the 
monetary  award  is  less  than  the  customer's  economic 
situation  warrants,  then  an  appeal  for  a review  can  be 
made  in  writing  to  ISSC. 
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f.  Other  ISSC  Scholarships 

A number  of  other  scholarships  are  available  through 
ISSC,  such  as  the  Bilingual  Scholarship  Program,  P.O.W. 
- M.I.A.  Dependents  Educational  benefits,  benefits  for 
survivors  of  Policemen  and  Firemen,  Student  to  Student 
Grant  Program,  Special  Educational  scholarships,  and 
the  Illinois  Veteran  Scholarships.  For  further 
information,  write  directly  to  Illinois  State 
Scholarship  Commission,  or  contact  the  Regional 
Educational  Resource  Coordinator. 
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TRAINING  FOR  THE  BLIND  AND  VISUALLY  HANDICAPPED 


The  purpose  of  a special  program  for  the  blind  and  visually 
handicapped  is  to  provide  professional  guidance  and  counselina 
regarding  adjustment  to  visual  disabilities  which  constitute  a 
substantial  handicap  to  employment. 

Blind  and  visually  handicapped  DORS  clients  may  attend  one  of 
the  following  training  programs. 
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THE  CHICAGO  LIGHTHOUSE  FOR  THE  BLIND 
1850  West  Roosevelt  Road 
Chicago,  Illinois  60608 
Telephone:  (312)  666-1331 


PROGRAM  - The  Chicago  Lighthouse  for  the  Blind  is  a 
rehabilitation  agency  which  offers:  a Vocational  Evaluation 
Program,  Industrial  and  Work  Adjustment  Training;  an  Office 
Skills  Training  Program  including  transcription  typing,  word 
processing,  medical  terminology  and  legal  terminology;  Job 
Readiness  and  Placement  Program;  Low  Vision  Clinic; 
Rehabilitation  Sheltered  Workshop;  the  Eleanor  Palmer 
Developmental  Center  for  children;  an  Information  and  Referral 
Service;  a Work  Activity  Center;  an  Adult  Living  Skills  Program 
for  Blind  and  Retarded  Adults;  Recreation  Services;  a Deaf /Blind 
Program;  Individual  and  Family  Counseling;  Youth  Services;  a 
program  for  the  Aged  Blind;  and  a Mobility  Program. 

REFERRALS  TO  THE  LIGHTHOUSE  - Cases  referred  directly  to  The 
Chicago  Lighthouse  for  the  Blind  for  services  are  retained  by 
the  originating  counselor  for  the  blind. 

All  authorizations  for  services  to  the  client  are  issued  by  the 
referring  District  Counselor  and  all  expenditures  are  paid  from 
the  referring  counselor’s  case  services  budget. 

CORRESPONDENCE  WITH  THE  LIGHTHOUSE  - All  correspondence 
pertaining  to  a DORS  client  enrolled  at,  or  to  be  referred  to. 
The  Lighthouse  is  handled  directly  by  and  between  the  DORS  field 
counselor  and  the  Lighthouse.  The  Lighthouse  contact  for  intake 
is  the  Social  Worker;  for  enrolled  students,  it  is  the 
vocational  counselor  assigned  to  the  specific  program  area. 
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HELEN  KELLER  NATIONAL  CENTER 
FOR  DEAF-BLIND  YOUTHS  AND  ADULTS 
111  Middle  Neck  Road 
Sands  Point,  N.Y.  11050 
Telephone:  (516)  944-8900  (TTY  & Voice) 

PROGRAM  - The  Helen  Keller  National  Center,  with  the  help  of 
cooperating  agencies,  offers  deaf-blind  youths  and  adults  a 
residential  program  of  individualized  evaluation  and 
rehabilitation  training,  and  a wide  variety  of  specialized 
services  in  the  field.  It  conducts  research  in  the  problems 
growing  out  of  deaf-blindness  and  ways  of  minimizing  such 
problems;  and,  through  its  community  education  activities,  it 
promotes  understanding  and  acceptance  of  people  who  are 
deaf-blind . 

Deaf-blindness  comprises  a double  handicap  with  implications 
beyond  the  absence  of  sight  and  sound,  creating  unique  problems 
of  communication  and  mobility.  In  spite  of  this,  with  the 
proper  professional  help,  many  deaf-blind  persons  can  be 
rehabilitated  to  an  improved  level  of  functioning  and 
self-reliance.  Many  can  handle  jobs  in  sheltered  workshops, 
some  can  work  in  competitive  employment,  and  those  who  have 
exceptional  ability  and  motivation  can  find  success  in  technical 
or  professional  employment  on  completion  of  appropriate  training. 

At  the  Helen  Keller  National  Center,  the  trainee  receives  a 
comprehensive  evaluation  to  provide  the  basis  for  a plan  of 
training  designed  to  develop  all  of  his  assets  as  fully  as 
possible  and  make  full  use  of  any  hearing  or  sight  he  may 
possess.  The  goal  is  to  help  each  trainee  to  become  as 
self-sufficient  as  possible. 

The  Helen  Keller  National  Center  for  Deaf-Blind  Youths  and 
Adults  is  operated  by  The  Industrial  Home  for  the  Blind  (IHB) 
under  an  agreement  with  the  United  States  Department  of 
Education . 

CLIENTELE  ELIGIBILITY  - Eligibility  for  enrollment  in  the 
comprehensive  evaluation  and  rehabilitation  training  program 
conducted  at  the  Center  is  generally  limited  to  persons  who  are 
deaf  and  blind  within  the  following  definitions: 

a.  Deafness:  the  inability  to  understand  conversation 

through  the  ear  even  with  optimum  amplification;  and 

b.  Blindness:  visual  acuity  not  exceeding  20/200  in  the 

better  eye  with  correcting  lenses  or  visual  acuity 
greater  than  20/200  if  the  visual  field  is  constricted 
to  20  degrees  or  less. 

Exception  to  the  basic  condition  of  eligibility  for  service  at 
the  Center  may  be  made  for  a deaf-blind  individual  with  an 
auditory  or  visual  condition  that  shows  a poor  prognosis,  or  one 
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whose  ability  to  use  his  hearing  and/or  vision  these  senses  that 
he  functions  as  a deaf-blind  person. 

REFERRALS  - Referrals  may  be  made  by  calling  the  center  directly 
or  through  one  of  its  regional  offices.  The  following  is  the 
address  for  the  State  of  Illinois: 

Helen  Keller  National  Center 
North  Central  Region 
35  East  Wacker  Drive,  Suite  1268 
Chicago,  Illinois  60601 
Telephone:  (312)  726-2090 

Contact  Person:  William  Goodman,  Ph.D. 

North  Central  Region  Representative 

FEES  - The  schedule  of  fees  for  services  at  the  Center  are: 

a.  Evaluation:  $100.00  per  week  for  a ten  week 

evaluation . 

b.  Rehabilitation  Training  (Adjustment,  pre-vocational , 

and/or  job  training):  $90.00  per  week  with  the  time 

required  to  complete  determined  by  the  needs  of  the 
individual . 

c.  Maintenance  (Room,  board,  essential  laundry,  and 
related  services): 

$90.00  per  week . 

TRANSPORTATION  - In  order  to  minimize  the  disparity  between  the 
cost  of  transportation  for  clients  whose  permanent  residences 
are  at  a considerable  distance  from  the  Helen  Keller  National 
Center  and  those  who  live  close  to  the  Center,  the  Helen  Keller 
National  Center  will  continue  to  meet  the  cost  of  transportation 
in  excess  of  $100.00.  The  initial  $100.00  cost  is  the 
responsibility  of  the  client  or  the  sponsoring  agency. 
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ILLINOIS  SCHOOL  FOR  THE  VISUALLY  IMPAIRED 
Department  of  Rehabilitation  Services 
658  East  State  Street 
Jacksonville,  Illinois  62650 
Richard  Umsted,  Ed.D.,  Superintendent 


PROGRAM  - The  school  is  responsible  for  the  education  of 
children  between  the  ages  of  five  and  twenty-one  who  are  blind 
or  partially  seeing  and  in  need  of  a comprehensive  academic 
program  with  emphasis  on  the  development  of  independence  and 
prevocational  skills.  The  educational  program  and  the 
deaf /blind  program,  kindergarten  through  high  school,  are 
accredited  by  the  National  Accreditation  Council  of  Agencies 
Serving  the  Blind  and  Visually  Handicapped,  North  Central 
Association  of  Colleges  and  Schools  and  approved  by  the  Illinois 
State  Board  of  Education  as  meeting  standards  for  all  public 
schools  in  the  state.  The  prevocational  curriculum  for 
secondary  students  it  performance  oriented  with  emphasis  on 
skill  development  and  job  responsibility.  Students  are  also 
provided  the  opportunity  for  a variety  of  work  experiences  on 
and  off  campus  and  in  a simulated  workshop  setting. 

CLIENTELE  QUALIFICATIONS 

a.  School  age,  5 through  21. 

b.  The  student  has  been  identified  by  a qualified 
ophthalmologist  or  optometrist  as  having  a serious  visual 
impairment . 

c.  Through  the  evaluation  process,  it  has  been  determined  the 
ISVI  can  provide  the  most  appropriate  program  for  the 
student . 

REFERRALS  TO  THE  SCHOOL  - The  superintendent  of  ISVI  furnishes 
the  local  school  districts,  the  parents,  or  legal  guardians  with 
admission  forms  required  by  DORS.  DORS  recommends  that  the 
local  school  district  coordinate  the  collection,  completion,  and 
submission  of  all  information,  including  that  required  of  the 
parents.  In  some  instances,  a staff  person  from  DORS  may  assist 
in  obtaining  the  required  information.  A complete  application 
must  include: 

The  Application  for  Services  Rights/Remedies  (IL  488-1489) 

A copy  of  the  student's  IEP 

A letter  from  the  educational  official  of  the  local  school 
district  of 

parental/student  residence  formally  referring  the  student 
for 

educational  placement  at  ISVI 
The  student's  medical  history 
Reports  of  appropriate  medical  examination 
The  student's  academic  performance  records 
A social  development  study  of  the  student 
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REHABILITATION  SERVICES  - A counselor  for  the  Blind  and  Visually 
Handicapped  spends  one  to  two  days  a week  during  the  school  year 
working  with  the  older  students.  An  APPLICATION  ( IL  488-1489), 
is  completed  for  each  student  who  participates  in  the  work/study 
program  of  requests  other  services  from  the  agency.  The  home 
counselor  for  the  Blind  and  Visually  Handicapped,  upon  request, 
accumulates  necessary  application  information  and  secures  proper 
signatures  from  parents  of  guardians.  All  counselors  who  have 
students  at  the  school  will  meet  with  the  students  and  staff  of 
the  school  on  campus  each  year. 

TRANSFER  STUDENTS  - Students  who  meet  or  exceed  the  objectives 
in  their  Individualized  Education  Programs  may  be  returned  to 
their  home  community  to  complete  their  education  program.  The 
counselor  for  the  Blind  and  Visually  Handicapped  at  the  school 
prepares  an  up-to-date  case  file  on  each  of  these  students  who 
are  16  years  of  age  or  older  and  involves  the  home  counselor  for 
the  Blind  and  Visually  Handicapped  to  assure  that  the  services 
will  continue  without  interruption. 

CASE  TRANSFER  - Cases  are  carried  in  the  caseload  of  the 
counselor  for  the  Blind  and  Visually  Handicapped  who  serves 
ISVI . They  are  transferred  to  the  appropriate  local  counselor 
for  the  Blind  and  Visually  Handicapped  when  the  student  is 
separated  from  the  school  by  termination,  transfer  to  a public 
high  school,  or  graduation. 

LIAISON  REPRESENTATIVE 

Ms.  Patricia  Greene 

Counselor  for  the  Blind  and  Visually  Handicapped  serving 

ISVI 

Department  of  Rehabilitation  Services 
658  East  State,  Unit  #5 
Jacksonville,  IL  62650 
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ARKANSAS  ENTERPRISE  FOR  THE  BLIND  PROGRAM 
2811  Fair  Park  Boulevard 
Little  Rock,  Arkansas  72204 
Telephone  No.  (501)  664-7100 

PROGRAM  - Contact  Collections  Representative.  This  course 
trains  students  to  become  Collection  Tax  Examiners  for  the 
Internal  Revenue  Service.  Students  are  trained  to  conduct 
telephone  interviews  with  taxpayers,  their  representatives 
and/or  third  parties  to  demand  full  payment  of  delinquent  taxes 
and  immediate  filing  of  delinquent  returns.  They  also  learn  to 
obtain  information  on  the  taxpayer's  financial  status,  potential 
levy  sources  and  taxpayer  whereabouts,  and  to  encourage 
voluntary  compliance  with  federal  tax  laws  and  initiate 
corrective  action  to  prevent  future  delinquencies.  Students 
learn  to  use  computers  in  the  class  so  that  they  can  rapidly  and 
accurately  input  and  retrieve  information  while  talking  with  the 
taxpayer  on  the  telephone. 

QUALIFICATIONS  - General  vocational  skill  requirements 
(techniques  of  daily  living,  grooming,  home  management,  reading, 
written  communications,  oral  communications,  math  signature, 
personality,  orientation  and  mobility);  reading  - print  100  wpm 
and  braille  60  wpm  with  75  percent  comprehension;  written 
communication;  math  - 90  percent  accuracy  on  two  calculator 
tests;  personality;  high  school  diploma  or  equivalent. 

PROGRAM  - Taxpayer  Service  Representative.  This  is  a 4 1/2 
month  course,  which  trains  persons  to  work  in  the  Taxpayer 
Service  Division  of  the  Internal  Revenue  Service.  The  course 
has  trained  more  than  400  people  to  work  in  offices  across  the 
country.  VersaBraille  machines  are  available  for  the  duration 
of  the  course  to  all  students  who  are  not  print  users.  Students 
in  the  class  learn  to  fill  out  tax  forms  and  assist  citizens 
with  their  tax  questions  over  the  telephone. 

QUALIFICATIONS  - General  vocational  skill  requirements 
(techniques  of  daily  living,  grooming,  home  management,  reading, 
written  communications,  oral  communications,  math,  signature, 
personality,  orientation  and  mobility);  reading  - print  100  wpm 
and  braille  60  wpm  with  75  percent  comprehension;  written 
communication;  math  - 90  percent  accuracy  on  two  calculator 
tests;  personality;  high  school  diploma  or  equivalent. 
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LIONS  WORLD  SERVICES  FOR  THE  BLIND 
2811  Fair  Park  Boulevard 
Little  Rock,  Arkansas  72214 
Telephone  No.  (501)  664-7100 

PROGRAM  - Contact  Collections  Representative.  This  course 
students  to  become  Collection  Tax  Examiners  for  the 
Internal  Revenue  Service.  Students  are  trained  to  conduct 
telephone  interviews  with  taxpayers,  their  representatives 
and/or  third  parties  to  demand  full  payment  of  delinquent  taxes 
and  immediate  filing  of  delinquent  returns.  They  also  learn  to 
obtain  information  on  the  taxpayer's  financial  status,  potential 
levy  sources  and  taxpayer  whereabouts,  and  to  encourage 
voluntary  compliance  with  federal  tax  laws  and  initiate 
corrective  action  to  prevent  future  delinquencies.  Students 
learn  to  use  computers  in  the  class  so  that  they  can  rapidly  and 
accurately  input  and  retrieve  information  while  talking  with  the 
taxpayer  on  the  telephone. 

QUALIFICATIONS  - General  vocational  skill  requirements 
(techniques  of  daily  living,  grooming,  home  management,  reading, 
written  communications,  oral  communications,  math  signature, 
personality,  orientation  and  mobility);  reading  - print  100  wpm 
and  braille  60  wpm  with  75  percent  comprehension;  written 
communication;  math  - 90  percent  accuracy  on  two  calculator 
tests;  personality;  high  school  diploma  or  equivalent. 

PROGRAM  - Taxpayer  Service  Representative.  This  is  a 4 1/2 
month  course,  which  trains  persons  to  work  in  the  Taxpayer 
Service  Division  of  the  Internal  Revenue  Service.  The  course 
has  trained  more  than  400  people  to  work  in  offices  across  the 
country.  VersaBraille  machines  are  available  for  the  duration 
of  the  course  to  all  students  who  are  not  print  users.  Students 
in  the  class  learn  to  fill  out  tax  forms  and  assist  citizens 
with  their  tax  questions  over  the  telephone. 

QUALIFICATIONS  - General  vocational  skill  requirements 
(techniques  of  daily  living,  grooming,  home  management,  reading, 
written  communications,  oral  communications,  math,  signature, 
personality,  orientation  and  mobility);  reading  - print  100  wpm 
and  braille  60  wpm  with  75  percent  comprehension;  written 
communication;  math  - 90  percent  accuracy  on  two  calculator 
tests;  personality;  high  school  diploma  or  equivalent. 
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Other  Vocational  courses  are  in  continuing  stages  of 
development.  Related  fee  rates  will  be  published  as  these 
courses  develop. 


NAME  OF  COURSE  . 

Evaluation,  personal 
adjustment  or 
prevocat ional  training 
Taxpayer  Service 
Representative  Course 

(4  months) 

Small  Engine  or  Bicycle 
Repair  Course  (6  months) 

Contact  Collections 
Representative  (4  months) 


Assembler  Language 
Specialist  (9  months) 

Office  Automation 
Specialist  (9  months) 

Small  Business  Management 
Course 

Medical  Transcription 
Course  (9  months) 


Word  Processing  - 
Dictaphone-typing  and 
Switchboard  Operation 
In-Service  Training 
(Blind  Rehabilitation) 


College  Preparatory 
Course  (2  months) 


Low  Vision  Examination 

Dormitory  cost  (with  meals, 

double  occupancy) . 

Room  and  Board  - by  the  day 
Room  only  - by  the  day 


TRAINING  FEE  ROOM  AND  BOARD 
$2,400  per  mo.  Donated  by  LWSB 

if  trainee  lives 

on  campus 

$1,100  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700 

$ 900  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700 

$1 , 100  per  mo . On  campus  cost  to 

trainee  or  sponsor 

- $700 

$1,100  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700  

$1, 100  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700  

“$  900  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700 

"$  900  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700 

$ 900  per  mo.  On  campus  cost  to 

trainee  or  sponsor 

- $700 

$1,000  per  mo.  On  campus  cost 

if  available  for 
room  & board  $700 
per  mo.  or  $45  per 

day 

$2,400  per  mo.  Donated  by  LWSB  if 

trainee  lives  on 

campus . 

$ 75  fee 

$ 700  per  mo. 

$ 35  per  day 

$ 20  per  day  


r 
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TRAINING  PROGRAMS  FOR  THE 
HEARING  IMPAIRED 


Communications  barriers  often  hinder  the  deaf  and  hearing 
impaired  student  from  functioning  well  in  a regular  classroom 
setting.  In  such  cases  it  may  be  advisable  for  the  student  to 
attend  a school  which  can  provide  the  special  assistance  and 
facilities  required.  The  schools  described  on  subsequent  pages 
are  equipped  to  handle  the  special  needs  of  this  population. 

Space  does  not  allow  for  all  such  programs  to  be  addressed. 
Information  on  special  programs  for  the  deaf  not  covered  herein 
can  be  obtained  from  the  Manager,  Division  of  Services  for  the 
Hearing  Impaired  in  the  Springfield  Administrative  Office. 
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GALLAUDET  UNIVERSITY 
800  Florida  Avenue,  N.E. 
Washington,  D.C.  20002-3695 
202-651-5000  V/TDD 


Gallaudet  is  an  accredited  four-year  liberal  arts  university  for 
persons  with  severe  hearing  impairments.  Gallaudet  offer 
undergraduate  degree,  masters  degree  and  doctorate  programs. 

ADMISSION  - Admission  to  Gallaudet  is  based  mainly  on  . 

satisfactory  performance  on  the  Stanford  Achievement  Test  (7th 
or  8th  edition) (SAT)  and  the  Gallaudet  Writing  Sample.  Student 
with  deficiencies  are  placed  in  the  Preparatory  Program  - a one 
year  remedial  program  required  of  those  who  have  been  genera  y 
successful  with  the  achievement  test,  but  whose  level  of 
achievement  in  either  English  or  math  is  not  adequate  for  the 
Freshman  program.  Upon  the  completion  of  the  Preparatory 
Program?  ^students  will  once  again  be  given  competency  tests 
in  English  and  math  before  they  can  begin  studies  at  the 
undergraduate  level. 

Counselors  should  write  directly  to  the  Office  of  Admission  for 
applications  or  additional  information.  All  candidates  must 
provide  SAT  scores,  a copy  of  their  high  school  transcript (s) , 
recent  audiological  report,  and  an  application  fee. 

A letter  of  acceptance  will  be  sent  by  Gallaudet  University  to 
the  prospective  student. 

SUMMER  SCHOOL  - Based  on  the  performance  on  the  SAT,  Gallaudet 
^request  that  some  clients  attend  the  summer  session.  Summer 
school  attendance  should  be  authorized  only  when  the 
has  received  a written  request  from  the  Dean°*  Student  Affairs 
Office  and  when  summer  school  support  is  in  line  with  Agency 
policy.  Costs  and  dates  for  the  summer  school  program  a^ 
Gallaudet  may  be  obtained  from  the  Manager,  Division  of  Services 

for  the  Hearing  Impaired. 


CURRICULUM  - Generally  four  to  five  years. 


BOOKS  AND  SUPPLIES: 

Recommended  . . . .$250. 00/per  semester 


Students  expecting  any  VR  support  for  books  and  supplies  should 

come  prep^ed  to  buy  Ihese  materials  with  their  own  money.  Many 

times  the  VR  authorizations  are  not  received  in  time  £°r 

students  to  have  credit  at  the  Bookstore. 

all  receipts  received;  they  will  be  reimbursed  by 

Office.  The  University  Financial  Aids  Office  will  no 

loans  for  books  and  supplies. 
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or  students'  vocational  rehabilitation  counselors 
having  any  questions  can  contact  the  Financial  Aids  Office,  Ely 
Center,  Room  335. 

HOUSING : students  are  housed  in  dormitories  on  the  campus. 

Gallaudet  assumes  a substantial  portion  of  the  cost  of  each 
student's  education.  The  remainder  of  the  cost  is  charged  to 
students,  and  the  university  strongly  urges  full  payment  of  all 
enrollment  charges  at  or  before  registration. 

If  financial  assistance  is  needed  to  cover  enrollment  expenses, 
applications  for  aid  from  VR  (vocational  rehabilitation), 
Gallaudet 's  Financial  Aid  Office,  Guaranteed  Student  Loans,  or 
other  aid  should  be  made  well  in  advance  of  registration. 


Payment  of  all  charges  is  required  at  registration  unless  . 
written  authorization  to  cover  student  charges  has  been  received 
from  VR,  Gallaudet 's  Financial  Aid  Office,  or  other  supporting 
organization.  The  student  may  sign  a legally  binding  promissory 
note  for  the  balance  of  the  unpaid  charges.  If  a promissory 
note  is  siqned,  payment  must  be  made  during  the  semester  as 
stated  in  the  note  agreement.  Failure  to  pay  all  charges  during 
a qiven  semester  or  summer  term  will  result  in  the  denial  o 
future  registrations  and  the  withholding  of  grades,  transcripts, 
and  degrees  until  full  payment  is  received. 


PAYEE  FOR  ALL  SERVICES: 


Gallaudet  University 
800  Florida  Ave.  N.E. 
Washington,  D.C.  20002-3695 


Separate  billings  will  be  submitted  for  (a)  tuition,  fees,  room 
board  and  maintenance  allowances,  (b)  authorized  book  store 
purchases . 


AUTHORIZATIONS  are  sent  to  Gallaudet  which  will  then  send  its 
invoices  to  the  counselor.  The  information  from  invoices  is 
transcribed  to  DORS  INVOICE-VOUCHERS.  These  INVOICE-VOUCHERS  are 
then  returned  to  Gallaudet  for  certification  and/or  signature. 


Catalogs  of  Course  outlines  and  fees  may  also  be  received  . . 

through  the  above  address  or  by  contacting  the  Manager,  Division 
of  Services  for  the  Hearing  Impaired. 
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ROCHESTER  INSTITUTE  OF  TECHNOLOGY 
NATIONAL  TECHNICAL  INSTITUTE  FOR  THE  DEAF 
One  Lomb  Memorial  Drive 
P.O.  Box  9887 

Rochester,  N.Y.  14623-0887 
(716)475-6464 

NTID  provides  vocational,  technical  and  educational  training  to 
deaf  and  severely  hard  of  hearing  individuals.  Counselors  who 
need  additional  information  may  contact  the  Manager,  Division  of 
Services  for  the  Hearing  Impaired,  DORS  Administration. 
Application  forms  may  be  obtained  by  writing  to  the  Coordinator 
of  Admissions,  NTID.  Applicants  are  encouraged  to  apply  in  the 
fall  of  their  senior  year  of  high  school. 

ADMISSIONS  - The  counselor  should  refer  any  hearing  impaired 
client  who  is  a secondary  school  graduate  (or  equivalent)  and 
who  needs  special  educational  supportive  services.  The  average 
academic  achievement  levels  of  the  students  selected  for 
admission  to  NTID  will  range  from  those  who  are  at  the  eighth 
grade  and  above.  The  applicant  should  demonstrate  sufficient 
motivation  for  an  NTID  educational  program. . Further 
requirements  vary  with  the  individual  and  his/her  program 
interests . 

Admission  is  based  on  a comprehensive  evaluation  of  each 
student's  potential  for  successfully  completing  the  program  of 
study.  Information  used  for  evaluation  includes  medical, 
psychological,  and  audiological  recommendations  from  teachers, 
school  principals,  and  others  who  are  acquainted  with  the 
students,  and  personal  interviews,  whenever  possible. 

SUMMER  VESTIBULE  PROGRAM  - This  program  is  a 6 week  program  and 
is  designed  to  provide  the  deaf  students  with  an  evaluation  to 
determine  academic  strengths  and  weaknesses;  to  present  courses 
that  give  information  valuable  for  decision  making  and  to 
provide  an  environment  for  developing  program  and  career  choices. 

During  the  Summer  Program,  new  students  will  become  familiar 
with  a variety  of  activities  including  Program  Sampling,  career 
planning,  English,  mathematics  and  general  education  seminars. 
They  will  have  the  opportunity  to  explore  and  evaluate,  through 
Program  Sampling,  the  various  programs  of  study  available 
through  NTID.  Concurrently,  the  faculty  will  have  the 
opportunity  to  evaluate  the  student's  abilities  and  interests 
and  to  offer  counsel  and  planning  for  the  Fall  Quarter. 

The  Summer  Vestibule  Program  is  considered  a diagnostic  tool, 
therefore  no  economic  needs  test  shall  be  applied. 

Following  the  Summer  Program  students  will  enter  either  the 
Division  of  Technical  Education  or  the  Division  of  Advanced 
Education.  Some  students  will  enter  directly  into  specific 
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career  areas  while  some  will  continue  to  take  prereguisite  or 
pre_technical  courses.  The  length  of  time  before  a student 
selects  a career  area  and  is  admitted  into  a major  is  dependent 
on  his/her  abilities  and  interests.  Students  will  be  registered 
during  the  Fall  Quarter  according  to  the  following  criteria: 

(1)  Those  students  who  have  not  identified  a career  area  most 
compatible  with  their  current  interests  will  refine  their 
career  interest  through  continued  guidance  and  course 
offerings.  Full  registration  in  a career  area  and  a major 
is  dependent  upon  identifying  a valid  career  interest  and 
meeting  entrance  prerequisites. 

(2)  Those  students  who  have  decided  upon  a career  area  but  not 
on  a specific  major  or  who  have  not  fully  met  all  the 
prerequisites  for  admission  to  a specific  major  will  be 
registered  in  the  career  area  of  their  choice.  Such, 
students  will  be  enrolled  in  courses  designed  to  satisfy 
prerequisites  for  full  entry  into  a specific  major. 
Generally,  students  so  registered  concurrently  take 
courses  within  their  intended  major  as  their 
qualifications  and  schedules  permit. 

(3)  Those  students  who  have  identified  a career  area  and  a 
specific  major  and  who  meet  the  prerequisites  will  be 
registered  in  that  area  and  major. 

HOUSING  - Students  are  housed  in  University  dormitories  or  RIT 
owned  apartments . 

AUTHORIZATION  FOR  SERVICES 


Authorizations  for  VR  support  must  be  on  file  with  the 
NTID/VR  Billing  Supervisor  prior  to  registration.  It  the 
NTID/VR  Billing  Supervisor  has  not  received  authorization 
prior  to  registration,  the  student  must  either  a)  obtain  a 
letter  of  commitment  from  his/her  VR  counselor  stating  the 
dollar  amount  authorized  and  present  it  to  the  NTID/VR 
Billing  Supervisor  or  b)  be  prepared  to  pay  the  charges 
before  registration.  NTID/VR  Billing  Supervisor  is  not 
available  for  telephone  communication  on  day  of 
registration.  If  any  authorization  is  received  after  the 
student  has  paid  for  these  charges,  a refund  to  the 
student  will  be  made  upon  receipt  of  a written  request 
from  the  student. 

All  uncovered  charges  (charges  not  included  in  a VR 
authorization  or  letter  of  commitment)  must  be  paid  by  the 
student  by  the  quarterly  due  date  indicated. 
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. VR  counselors  should  specify  each  charge  they  are  assuming 

on  their  authorizations  and  include  their  telephone 
number . 

. It  is  the  responsibility  of  the  student  to  work  with 

his/her  VR  counselor  to: 

a.  Clearly  understand  the  amount  of  his/her  VR  coverage. 

b.  Ensure  that  the  supporting  authorizations  have  been 
sent  to  the  NTID/VR  Billing  Supervisor  before  each 
quarterly  due  date. 

Clarification  regarding  VR  authorizations  and/or  billing 
procedures  should  be  addressed  to: 

Rochester  Institute  of  Technology 
VR  Billing  Supervisor  for  NTID 
Bursar's  Office 
1 Lomb  Memorial  Drive 
P.0.  Box  9887 
Rochester,  NY  14623-0887 
(716)  475-2080  (voice),  475-5489 
(716)  475-2960  (TDD  only) 

To  the  VR  Counselor: 

BOOKS  AND  SUPPLIES 

. Send  authorizations  at  least  two  weeks  prior  to  the 

beginning  of  each  quarter.  Accounts  will  not  be  opened 
until  authorizations  are  received. 

. If  your  client  is  attending  the  Summer  Vestibule  Program 

his/her  major  will  not  be  known  until  mid  August. 
Therefore,  it  is  suggested  that  you  authorize  $200.00  for 
Books  and  Supplies  for  the  Fall  Quarter  in  order  to  enable 
the  Bookstore  to  open  an  account  in  time  for  your  client's 
use.  After  the  major  is  known  you  may  submit  an  "Adjusted 
Authorization"  to  Campus  Connections. 

. Because  per-quarter  costs  vary  greatly  (Fall  Quarter 

usually  the  highest),  it  is  suggested  that  authorizations 
be  made  for  the  year,  rather  than  a per-quarter  basis. 

Authorizations  for  Books  and  Supplies  for  NTID  sponsored 
students  at  RIT  must  be  sent  directly  to: 

Rochester  Institute  of  Technology 
Campus  Connections 
P.O.  Box  9887 
Rochester,  NY  14623-0887 
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. Campus  Connections  will  send  you  an  invoice  for  your 

client  at  the  end  of  every  quarter.  You  will  receive 
signed  receipts  with  the  invoice  to  support  the  amount 
claimed.  Please  include  an  ample  supply  of  vouchers  with 
your  authorization. 

. If  a billing  period  falls  within  the  NT ID  fiscal  year  end, 

indicate  so  on  the  authorization.  Campus  Connections  is 
more  than  willing  to  meet  this  need,  if  it  has  sufficient 
notification . 

To  the  Client:  Books  and  Supplies 

NT ID  DOES  NOT  HAVE  A BOOKSTORE 

ALL  STUDENTS  WHO  ATTEND  NTID  USE  THE  CAMPUS 

CONNECTIONS 

Procedures  for  Purchase  of  Books  and  Supplies 


Students  without  VR  financial  aid  for  course-related  materials 
pay  on  a CASH  ONLY  BASIS.  Use  the  cash  checkout  line  in  the 
Campus  Connections.  Visa  and  Master  Charge  are  honored  by 
Campus  Connections. 

Students  with  VR  or  other  financial  aid  for  course-related 
materials  use  the  Service  Desk  in  Campus  Connections. 

Conditions  for  using  itemized  purchase  order  forms  are  as 
follows : 

A.  Purchases  may  be  made  up  to  the  amount  authorized  per 
quarter  or  per  year.  Amounts  in  excess  of 
authorization  are  cash  only  purchases  and  are  the 
responsibility  of  the  student. 

B.  The  authorization  must  be  on  record  with  Campus 
Connections.  If  an  authorization  is  forthcoming  but 
not  on  record,  the  materials  will  be  itemized,  but 
the  purchase  is  by  cash  only  and  the  responsibility 
of  the  student.  The  student  will  be  reimbursed  upon 
receipt  of  VR  authorizations  by  Campus  Connections. 
Cash  register  receipts  must  be  presented  at  time  of 
reimbursement . 

Campus  Connections  recommendations  to  the  student: 

1.  Be  sure  to  inform  your  VR  counselor  of  the  need  to 
have  authorization  sent  on  time  for  each  quarter  or 
year,  directly  to  Campus  Connections. 

2.  Provide  your  VR  counselor  with  the  starting  dates  for 
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each  quarter. 

3.  Know  how  much  money  your  VR  counselor  is 
authorizing.  Purchases  for  more  than  the  amount  of 
the  authorization  must  be  paid  in  cash. 

4.  Advise  your  VR  counselor  that  Books  and  Supplies  must 
be  authorized  on  a separate  voucher  (should  not  be 
included  on  voucher  authorizing  Tuition,  Fees,  etc.) 
Authorization  must  be  sent  directly  to  Campus 
Connections . 

5.  If  an  authorization  for  Books  and  Supplies  has  not. 
arrived  by  the  start  of  classes  of  a given  quarter. 
Condition  #B  above  will  apply. 

FIXED  CHARGES 

The  Bursar's  Office  of  RIT  is  responsible  for  maintaining 
student  accounts  and  preparing  quarterly  bills  in  regard  to 
fixed  charges.  It  is  also  the  responsibility  of  the  Bursar  to 
allow  or  disallow  any  student's  registration  based  upon  payment 
or  non-payment  of  these  quarterly  bills  by  the  designated  due 
dates . 

Questions  regarding  student  accounts  and/or  quarterly  bills 
should  be  directed  to  the  NTID/VR  Billing  Department  located  in 
the  Bursar’s  Office. 

Quarterly  Billing  Statement 

NTID  students  are  mailed  the  "Quarterly  Pre-Bill"  approximately 
two  weeks  prior  to  the  quarterly  due  date  for  the  Fall,  Winter, 
Spring  and  Summer  Quarters.  Students  admitted  to  the  Summer 
Vestibule  Program  will  receive  a billing  statement,  and  should 
send  payment  for  tuition,  room  and  board  directly  to  the 
Bursar's  Office  by  the  due  date.  In  addition,  the  NTID/VR 
Billing  Supervisor  will  be  present  at  SVP  registration  to  accept 
payments  at  that  time.  Checks  should  be  made  payable  to  the 
Rochester  Institute  of  Technology  and  the  student's  Social 
Security  number  should  be  written  on  the  check. 

12-Month  Payment  Plan 

RIT  offers  a 12-month  payment  plan.  This  combines  the  elements 
of  a prepayment /deferred  payment  plan.  For  further  information 
regarding  this  plan,  contact  the  12-month  area  of  NTID/VR 
Billing  Department  at  (716)  475-2080,  475-5489(V), 

475-2960 ( TDD) . 
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Social  Security  Payment  Plan 

For  those  students  who  receive  SSI  or  SSDI  and  are  not  able  to 
pay  the  total  amount  due  by  the  designated  date,  RIT  has  made 
arrangements  for  a payment  plan  in  their  office.  Through  this 
program  the  balance  due  is  divided  equally  into  three  monthly 
payments  during  the  quarter.  For  further  information  regarding 
this  plan,  call  the  NTID/VR  Billing  Department  at  (716)  475-2080 
or  (716)  475-5489. 

III.  FINANCIAL  AID 

NTID  strongly  urges  accepted  applicants  and  returning  students 
to  promptly  contact  all  possible  sources  of  financial  aid  (e.g.. 
Vocational  Rehabilitation,  state  schools  for  the  deaf,  special 
education  departments)  for  assistance  in  meeting  their  financial 
obligations.  Specific  information  must  be  furnished  to  these 
sources  and  this  can  be  very  time  consuming. 

Limited  Federal  Grant-in-Aid  funds  are  available  to  those 
students  who  do  not  receive  sufficient  support  through  a 
combination  of  outside  assistance  and  a reasonable 
parental/personal  contribution.  Grant  application  is  made  by 
submitting  the  "Financial  Aid  Form"  (FAF)  and  the  NTID 
"In-House"  Application.  The  minimum  amount  awarded  is  $100;  the 
maximum  amount  is  determined  by  the  student's  financial  need. 

The  front  of  the  FAF  application  booklet  shows  the  correct 
address  for  each  state.  When  submitting  the  FAF,  students 
should  enclose  the  appropriate  fee.  The  NTID  "In-House" 
application  should  be  submitted  directly  to  the  Financial  Aid 
Office.  Points  to  remember  when  making  a grant  application 
are: 

1.  because  grants  are  considered  a final  source  of  aid, 
the  amount  of  grant  that  a student  has  been  awarded 
may  be  adjusted  once  the  RIT  Student  Aid  Office  has 
received  official  notification  of  an  award  or 
rejection  by  the  external  agencies  to  which  the 
student  has  applied.  This  includes  VR  and  SSI  and 
SSDI  benefits; 

2.  grants  are  awarded  on  a yearly  basis,  therefore  both 
financial  aid  applications  must  be  submitted  every 
year ; 

3.  the  FAF  is  also  the  application  for  other  financial 
aid  awarded  by  the  institution,  such  as  National 
Direct  Student  Loan  (NDSL) , Supplemental  Educational 
Opportunity  Grant  (SEOG),  College  Work-Study  (CWS) 
and  RIT  Scholarships.  However,  to  be  considered  for 
these  financial  aid  programs,  the  FAF  should  be 
received  at  the  College  Scholarship  Service  by 
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March.  Applications  received  after  this  date  will  be 
processed  if  sufficient  funds  are  available; 

4 . students  may  also  use  the  FAF  to  apply  for  Pell 
(Basic)  Grant  ( BEOG)  by  checking  "yes"  in  Item  number 
94  on  the  1988-1989;  and 

5.  to  be  awarded  financial  aid,  a student  must  be 
admitted  as  a degree  candidate.  The  student  must  be 
a matriculated  student  at  the  time  he/she  received 
aid,  and  registered  full-time  (12  credit  hours  or 
more)  at  the  time  of  payment.  To  continue  receiving 
financial  aid,  a student  must  meet  levels  of 
satisfactory  progress  and  be  in  good  academic 
standing . 

Another  financial  resource  which  a deaf  person  may  apply  for  is 
SSI.  Information  about  this  program  is  available  at  the  local 
Social  Security  Office. 

All  guestions  regarding  Student  Aid  should  be  directed  to: 

Rochester  Institute  of  Technology 

RIT/NTID  Financial  Aid  Counselor 

One  Lomb  Memorial  Drive 

P.0.  Box  9887 

Rochester,  NY  14623-0887 

(716)  475-2186  (Voice) 

475-6909  (TDD) 
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ST.  PAUL  TECHNICAL  VOCATIONAL  INSTITUTE  (TVI) 

PROGRAM  FOR  DEAF  STUDENTS 
235  Marshall  Avenue 
St.  Paul,  Minnesota  55102 
(612)  221-1432  ( V/TDD) 

PREPARATORY  PROGRAM  - This  program  is  designed  to  provide  the 
deaf  students  with  further  academic  studies  and  vocational 
exploration  which  are  directly  related  to  major  vocational 
technical  programs  at  TVI.  Preparatory  courses  are  offered  in 
communication,  mathematics,  personal  management,  occupational 
information,  vocational  exploration,  and  other  courses  when 
necessary  to  enter  the  regular  curriculum.  This  program  is 
required  for  all  new  students. 

ADMISSION  - Students  who  have  hearing  losses  which  restrict 
their  opportunities  for  success  in  regular  post  high  school 
programs  and  who  meet  the  requirements  for  VR  are  eligible  for 
TVI.  Deaf  students  should  have  a high  school  diploma,  or  have 
not  been  in  attendance  at  high  school  for  at  least  one  year. 
Applicants  should  have  demonstrated  ability  to  profit  from 
vocational  and/or  technical  education. 

APPLICATION  PROCEDURES  - The  following  items  are  required  for 
application  to  St.  Paul  Technical  College  Preparatory  Program 
for  Deaf  Students: 

1.  Application  for  Admission. 

2.  School  Records  (including  transcripts  and  achievement 
test  results ) . 

3.  Audiological  Records.  (Please  include  audiogram 
graph . ) 

4.  Additional  information  that  can  be  submitted  includes 
Vocational  Evaluation  Reports 

Psychological  Evaluations 
Employer  References 
Teacher  References 


TVI ' s Admissions  Committee  makes  the  final  decision  on  which 
students  are  accepted.  The  counselor  should  send  a letter  of 
endorsement  to  the  school  on  behalf  of  the  client  when 
application  is  made.  In  some  cases  the  Admissions  Committee  may 
request  additional  information  and/or  a personal  interview 
before  making  any  decision. 
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Submit  all  application  materials  to: 

Program  for  Deaf  Students  - Admissions 
St.  Paul  Technical  College 
235  Marshall  Avenue,  Room  251 
St.  Paul,  MN  55102 

HOUSING  - St.  Paul  Technical  College  Program  for  Deaf  Students 
offers  housing  for  Preparatory  Program  students.  This  includes 
apartments  for  male  students  and  a dormitory  for  female 
students.  Living  in  this  housing  is  optional.  If  a client 
chooses  not  to  live  in  the  housing  provided,  he/she  might  want 
to  consider  arriving  a week  early  to: 

1.  find  their  own  apartment 

2.  make  arrangements  to  live  with  friends 

Non  Prep  students  coming  to  St.  Paul  may  find  living 
accommodations  at  the  YMCA,  or  at  other  suitable  private  and 
commercial  facilities.  The  TVI  staff  will  assist  deaf  students 
in  locating  appropriate  housing. 

CURRICULUM  - Generally  one  to  two  years. 

FINANCIAL  AID 

Out-of-State  Residents 


All  out-of-state  residents  are  encouraged  to  apply  for  financial 
aid.  There  are  no  grants  available  from  Minnesota  for 
out-of-state  residents. 

All  sources  of  money  need  to  be  explored.  Students  receiving 
SSI,  SSDI , or  SSA  will  be  expected  to  use  that  income  to  help 
support  them  through  school. 

Guaranteed  Student  Loans  can  be  used  when  a student  enters  a 
major  area.  This  loan  cannot  be  used  for  the  Preparatory 
Program . 

If  you  need  any  application  or  have  questions  about  financial 
aid,  contact  someone  in  the  Financial  Aids  office: 

Financial  Aids  Office  - Room  110 
St.  Paul  Technical  College 
235  Marshall  Avenue 
St.  Paul,  MN  55102 
(612)  221-1386  (Voice) 

Tuition  Costs  for  Out-of-State  Students 

Contact  Manager,  DSHI  for  tuition  costs. 
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a.  Books  and  Supplies 

$40.00  should  be  authorized  for  the  Preparatory  Program. 
Subsequent  authorizations  will  be  requested  upon  entry 
into  a training  area. 

b.  Room  and  Board  and  Transportation 

Because  TVI  does  not  have  dormitory  facilities,  these 
costs  vary.  For  information  and  authorization  amounts, 
contact  Cori  M.  Berg,  Student  Services  Specialist,  St. 
Paul  TVI,  (612)  221-1345  (voice  and  TDD). 

c.  Payee 

Technical  Vocational  Institute 

235  Marshall  Avenue 

St.  Paul,  Minnesota  55102 

VIDEOTAPE  - St.  Paul  Technical  College  (SPTC),  Program  for  Deaf 
Students  has  available  a captioned,  informational,  videotape. 
The  tape  provides  a video-audio  overview  of  post-secondary 
education  opportunities  and  the  comprehensive  support  services 
available  for  hearing  impaired  people  at  SPTC. 

The  videotape  provides  an  excellent  overview  of  St.  Paul 
Technical  College  and  the  Program  for  Deaf  Students.  The 
videotape  will  be  most  helpful  to  prospective  students,  their 
families  and  to  referring  counselors. 

This  eight  minute  videotape  can  be  borrowed  for  viewing.  Call 
the  Program  for  Deaf  Students  office  at  (612)  221-1337  (voice 
and  TDD)  to  have  a copy  of  the  videotape  sent  to  you. 
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WAUBONSEE  COMMUNITY  COLLEGE 
WAUBONSEE  HEARING  IMPAIRED  PROGRAM 
DISABLED  STUDENT  PROGRAM 
ROUTE  47 

Sugar  Grove,  Illinois  60554 
Phone  (708)  466-4811  ext.  564(v) 

(708)  466-4649 (TDD) 

ADMISSION  - All  referrals  to  the  Waubonsee  Hearing  Impaired 
Program  should  be  at  least  18  years  of  age,  or  have  a high 
school  diploma  (or  equivalent).  Hearing  impaired  students  can 
receive  full  support  services  including  notetaking,  tutoring, 
interpreting,  and  counseling  (personal/career) . Student  support 
groups  and  campus  wide  activities  are  open  to  all  students  with 
disabilities.  An  admissions  committee  screens  candidates  for 
enrollment.  Referral  can  be  sent  anytime;  files  cannot  be 
processed  until  all  admissions  items  are  received.  Acceptance 
into  the  program  will  be  made  by  the  Acceptance  Committee. 
Referrals  should  be  sent  to: 

Mr.  Robert  Baker,  Director 
Disabled  Student  Programs 
Waubonsee  Community  College 
Route  47 

Sugar  Grove,  Illinois  60554 
(708)  466-4811  ext.  561(v) 

(708)  466-4649  (TDD) 

Counselors  must  send  the  following  information  to  the  Program 
Director : 

1.  General  Medical  or  equivalent 

2.  Otological  Report 

3.  High  school  transcript 

4.  Psychological  vocational  testing 

5.  References  (3)  from  teachers,  counselors,  and/or 
persons  who  have  worked  with  the  client 

6.  Any  other  information  which  would  assist  the 
Admissions  Committee  in  evaluating  your  client. 

WHIP  students  may  major  in  any  curriculum  of  the  college  wherein 
they  have  potential  and  ability  to  attain  success  and  gainful 
employment.  For  a complete  listing  of  areas  of  training, 
contact  the  WHIP  Program  Director. 

DORS--WCC  LIAISON  - All  DORS  cases  should  be  transferred  to  the 
DORS  WHIP  Liaison  Counselor  no  later  than  4 weeks  prior  to  the 
start  of  classes. 

Illinois  Department  of  Rehabilitation  Services 
Attn:  Carmen  Mendoza,  District  #143 

888  South  Edgelawn  Drive,  Suite  1771 
Aurora,  Illinois  60506 
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(708)  892-7417  (V) 

(708)  892-7702  (TDD) 

All  authorizations  will  be  issued  by  Counselor  Mendoza  as  the 
cost  of  housing,  transportation,  rent  for  an  apartment,  cannot 
be  determined  until  the  client  arrives.  All  client  costs  will 
be  charged  to  the  home  counselor  for  the  first  year.  The 
DORS-WHIP  Liaison  Counselor  will  notify  the  home  counselor  of 
the  costs. 

HOUSING  - There  is  supervised  housing  for  60  students  to  live  at 
the  Aurora  YMCA  dormitory.  Students  are  encouraged  to  live  in 
this  dorm.  The  facility  offers  complete  room  and  board 
accommodations  that  are  directly  supervised  by  the  housing 
director  and  three  (3)  resident  advisors.  There  is  an 
additional  fee  for  supervision  for  each  client  that  DORS 
sponsors  at  the  YMCA.  This  fee  is  determined  by  the  number  of 
students  living  at  the  Y and  cannot  be  calculated  until  the 
students  have  assumed  residency.  Decision  making  and  rule 
setting  at  the  Aurora  YMCA  take  place  within  the  resident 
council.  In  addition,  the  Y and  Waubonsee  Community  College 
sponsor  social  events  as  well  as  weekly  captioned  movies,  and  is 
able  to  offer  the  students  excellent  recreational  opportunities 
through  free  YMCA  memberships.  Academic  tutoring,  counseling 
and  support  are  also  available.  Apartments  are  available  in  the 
Fox  Valley  area  through  an  apartment  finding  service.  Contact 
the  DSP  office  for  more  information  on  housing  options. 

TRANSPORTATION  - As  with  all  state  community  colleges,  students 
must  commute  to  the  campus.  The  Regional  Transportation 
Authority  operates  scheduled  bus  service.  If  client/f amily 
transportation  funds  are  not  available,  and  the  client  is 
financially  eligible,  agency  policy  will  be  implemented. 

CLIENT  MAINTENANCE  AND  TRANSPORTATION  CONTRACT  - Since  housing 
costs  and  transportation  will  vary,  the  Client  Maintenance  and 
Transportation  Contract  (Waubonsee  form)  will  be  utilized.  The 
warrants  will  be  sent  to  the  WHIP  Program  to  ensure  the  students 
receive  them. 

TEXTBOOKS  - Students  are  expected  to  buy  their  own  textbooks  and 
supplies  as  specified  for  each  course.  These  may  be  purchased 
at  the  college's  bookstore.  The  total  cost  of  books  and 
supplies  may  range  from  $125  to  $175  per  semester  for  full-time 
students . 

If  the  client  desires  to  pursue  a program  which  is  not  offered 
at  the  community  college  in  his/her  district,  the  client  may 
apply  for  a chargeback.  A chargeback  allows  an  individual  to 
attend  an  out-of -district  community  college,  which  offers  the 
desired  program,  and  pay  in-district  tuition.  The  client's  home 
district  community  college  pays  the  difference.  The  client  must 
apply  for  the  chargeback  at  the  community  college  in  his/her 
home  district. 
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WILLIAM  RAINEY  HARPER  COMMUNITY  COLLEGE 
HARPER  DISABLED  STUDENT  SERVICES 
1200  W.  Algonquin  Road 
Palatine,  Illinois  60067-7398 
(708)  397-3000  Ext.  2266 
(708)  397-7600  (TDD) 

ADMISSIONS  - All  referrals  to  the  Harper  Hearing  Impaired 
Program  should  be  at  least  18  years  of  age  and  have  a high 
school  diploma  (or  its  equivalent).  A non-graduate  18  years  or 
age  or  older  may  be  admitted  if  he/she  demonstrates  the  capacity 
to  benefit  from  programs  and  courses  offered  by  the  college. 
Their  hearing  loss  should  be  severe  enough  to  require  the 
following  educational  supportive  services:  notetaking,  tutorial 

or  interpreting  services.  The  students  must  meet  the  general 
admission  requirements  of  the  college  and  be  accepted  by  the 
Admissions  Committee.  ACT  scores  may  be  waived. 

Referrals  can  be  sent  any  time.  Eligibility  will  be  determined 
by  the  College’s  Coordinator/Counselor.  Referrals  should  be 
sent  to: 


Mr.  Tom  Thompson,  Coordinator  or  Ms.  Shari  Pergricht, 
Counselor 

Harper  Disabled  Student  Services 
William  Rainey  Harper  College 
1200  W.  Algonquin  Road 
Palatine,  Illinois  60067-7398 

Counselors  must  send  the  following  information: 

1.  General  Medical 

2.  Otological  Report 

3.  High  school  transcript 

4.  Psychological/Vocational  testing 

5.  Authorization  form  or  other  financial  paperwork 

6.  Any  other  information  which  will  assist  the  Harper 
staff  when  evaluating  your  client. 

Hearing  Impaired  students  may  major  in  any  curriculum  of  the 
College  for  which  they  have  the  potential  and  ability  to  attain 
success  and  gainful  employment.  For  a complete  listing  of  the 
areas  of  training,  contact  the  Program  Coordinator/Counselor. 

If  the  client  desires  to  pursue  a program  which  is  not  offered 
at  the  community  college  in  his/her  district,  the  client  may 
apply  for  a chargeback.  A chargeback  allows  an  individual  to 
attend  an  out-of -district  community  college,  which  offers  the 
desired  program,  and  pay  in-district  tuition.  The  client’s  home 
district  community  college  pays  the  difference.  The  client  must 
apply  for  the  chargeback  at  the  community  college  in  his/her 
home  district. 
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HOUSING  - Harper  Community  College  is  primarily  a commuter 
college.  Any  housing  arrangements  will  have  to  be  cleared  and 
approved  by  the  Program  Director.  There  are  no  dormitory 
facilities  at  the  College. 

PROGRAM  COSTS  - For  specific  program  costs,  including  housing 
costs,  counselors  should  contact  the  Coordinator/Counselor. 

FINANCIAL  AID/THIRD  PARTY  PAYMENT  - Information  on  financial  aid 
is  available  in  the  Financial  Aid  Office  located  on  the  third 
floor  of  Building  A.  This  office  handles  aid  related  to  Pell 
grants,  scholarships,  ISSC  loans  and  Veterans  Affairs. 

Some  disabled  students  attending  Harper  may  receive  financial 
aid  from  a third  party  (including  VR)  which  may  pay  for  tuition, 
books,  transportation  and  living  expenses.  Students  should 
check  with  the  Counselor  for  Disabled  Students  or  the 
Coordinator  of  D.S.S.  regarding  payment  of  their  tuition,  fees 
and  services  by  a third  party  agency. 

Students  should  do  the  following  when  their  tuition  and  fees  are 
being  paid  by  a third  party  agency: 

1.  Take  (or  have  the  counselor  send)  their  signed 
Individualized  Written  Rehabilitation  Plan  (IWRP)  or 
Notification  of  Training  Services  Approved  form  to 
the  Financial  Aid  Office  before  school  starts.  A 
written  authorization  should  follow.  Make  sure  this 
is  done!  They  can  ask  for  a deferred  payment  of 
tuition . 

2.  Take  the  fee  statement  to  the  Financial  Aid  Office  to 
get  a voucher  for  paying  fees.  Take  the  voucher  to 
the  Business  Office  and  pay  fees. 

3.  If  books  and  supplies  are  being  paid  for  by  the 
sponsoring  agency,  get  a voucher  from  Financial  Aid 
to  purchase  books  and  supplies  in  the  Bookstore.  The 
voucher  will  be  accepted  as  payment. 

4.  Keep  in  touch  with  their  sponsoring  agency  and  with 
the  Financial  Aid  Office.  Make  sure  their  sponsoring 
agency  counselor  has  the  Financial  Aid  phone  number 
and  extension,  397-3000,  extension  2248. 
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PROGRAM  FOR  HEARING  IMPAIRED 
NORTHERN  ILLINOIS  UNIVERSITY 
DeKalb,  Illinois  60115 
(815)  753-6503  ( V/TDD ) 

PURPOSE:  The  Program  for  the  Hearing  Impaired  at  Northern 

Illinois  University  (NIU)  was  established  to  assist  hearing 
impaired  young  adults  in  the  assessment  and  attainment  of 
independent  living  skills,  vocational  objectives  and  academic 
goals.  There  are  four  separate  phases  to  the  Program  for  the 
Hearing  Impaired  (PHI): 

1)  Cooperative  Alternative  Secondary  Program  (CASP) 

2)  Pre- Vocational  Program  (PVP) 

3)  College  Preparatory  Program  (CPP) 

Services  for  Higher  Education  for  the  Hearing  Impaired 

( SHEHI ) 

SIX-WEEKS  EVALUATION  PROGRAM  (economic  need  not  required  for 
DORS  sponsorship) 

The  six-weeks  evaluation  program  is  a prereguisite  for  all  the 
PHI  programs  except  for  the  Services  for  Higher  Education  for 
the  Hearing  Impaired  (SHEHI).  The  purpose  of  this  program  is  to 
provide  the  counselor,  school  district,  etc.,  with  a complete 
diagnostic  work-up  and  evaluation  of  the  client  in  the  areas  of 
academic  achievement  levels  and  deficiencies,  vocational 
interests,  and  future  academic  planning,  nature  of  hearing  and 
speech  impairment,  communication  abilities,  independent  living 
skills,  and  feasibility  for  future  training. 

Special  diagnostic  assessments  are  provided  for  those  clients 
who  are  potential  college  students.  Orientation  services  are 
provided  to  help  them  understand  about  the  life  style  of  college 
students,  rules  and  regulations  within  a university,  and  how  to 
utilize  educational  supportive  services  for  the  hearing 
impaired . 

COOPERATIVE  ALTERNATIVE  SECONDARY  PROGRAM  (CASP) 

This  program  is  designed  to  provide  an  alternative  method 
whereby  students  who  are  within  one  year  of  graduation  from  hig 
school  can  satisfy  the  requirements  for  earning  a high  school 
diploma  through  a nine-month  residential  program.  Any  potential 
student  must  be  referred  by  the  home  school  district. 

Counselors  can  assist  in  the  recruitment  process  and  may  be 
asked  to  participate  in  the  multi-disciplinary  staffings  held  by 
the  home  school  district  to  develop  the  required  Individualized 
Educational  Plan  (IEP). 

Since  the  six-weeks  evaluation  program  is  a prerequisite  for 
CASP  and  high  school  graduation  credits  are  being  earned  by  the 
student,  the  home  school  district  and  the  Illinois  Board  of 
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Education  shall  assume  financial  responsibility  for  student 
costs  to  both  programs.  Any  questions  on  the  funding  of  CASP 
should  be  directed  to  the  program  director. 

PRE- VOCATIONAL  PROGRAM  ( PVP ) (economic  need  not  required  for 
DORS  sponsorship) : 

Clients  are  selected  from  the  six-weeks  evaluation  program  for 
the  nine-month  prevocational  program  based  on  individual  service 
needs.  The  program  is  centered  on  the  development  of 
independent  living  skills  with  services  in  the  areas  of:  1) 

academic  and  remedial  training;  2)  communication  skills;  3) 
vocational  exploration  and  work  experience;  4)  aural 
rehabilitation;  5)  speech  and  language  therapy;  6)  personal  and 
vocational  counseling;  and  7)  assistance  in  job  placement, 
working  with  the  home  counselor. 

COLLEGE  PREPARATORY  PROGRAM  (CPP)  (economic  need  required  for 
DORS  sponsorship) : 

Emphasis  is  placed  on  the  development  of  "college  survival" 
skills,  remedial  academic  training,  and  aural  rehabilitation. 
Speech  and  language  therapy  is  provided  to  assist  client. 

Actual  enrollment  in  academic  courses  is  arranged  for  college 
credit . 

Students  who  are  experiencing  difficulty  in  passing  college 
entrance  examinations  or  meeting  college  entrance  requirements 
are  often  excellent  candidates  for  the  CPP  program. 

ELIGIBILITY  AND  REFERRAL  GUIDELINES  FOR  SIX-WEEKS  EVALUATION 
PROGRAM: 

A counselor  may  refer  any  hearing  impaired  person  who  is: 

1)  Between  ages  of  16  to  24, 

2)  Has  a measured  WAIS  performance  IQ  of  80  or  above,  and 

3)  Is  single. 

In  order  to  maximize  the  benefits  of  the  program,  the  following 
referral  guidelines  are  suggested. 

1)  HIGH  SCHOOL  STUDENTS  WHO  MAY  BE  CANDIDATES  FOR 
POST-SECONDARY  TRAINING.  These  clients  who  are  in  need  of 
an  evaluation  to  determine  the  feasibility  of 
post-secondary  (college)  training  should  be  referred 
during  the  months  of  March  and  April,  for  the  six  weeks 
diagnostic  program  which  falls  between  the  client's  Junior 
and  Senior  year  of  high  school. 

2)  HIGH  SCHOOL  STUDENTS  WHO  ARE  NOT  CANDIDATES  FOR 
POST-SECONDARY  TRAINING.  These  clients  should  be  referred 
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for  the  six  weeks  diagnostic  programs  during  the  months  of 
March  or  April  of  their  last  year  in  high  school. 

3)  CLIENTS  WHO  HAVE  COMPLETED  OR  TERMINATED  HIGH  SCHOOL. 

These  clients  should  be  referred  for  the  six  weeks 
diagnostic  program  during  the  months  of  March  or  April 
preceding  the  summer  session  for  which  enrollment  is 
anticipated . 

4)  CLIENTS  WHO  PLAN  TO  UTILIZE  THE  CASP.  These  clients 
should  be  referred  by  the  home  school  district  as 
explained  in  3 above. 

REFERRAL  PROCEDURES  FOR  SIX-WEEKS  EVALUATION  PROGRAM: 

A screening  interview  can  be  arranged  by  contacting  your  area 
DORS  screening  coordinator  or  the  N.I.U.  program  director.  For 
the  interview,  the  case  file  should  contain  at  least: 

1)  General  Medical  Report 

2)  Report  designating  a hearing  loss 

3)  academic  transcript 

4)  psychological  testing  report  (including  WAIS  Performance 

IQ)  and 

5)  any  other  pertinent  material. 

Each  region  selects  a DORS  screening  coordinator  who  will  be 
responsible  for  coordinating  screening  interviews  conducted  by 
the  PHI  staff.  The  PHI  staff  will  interview  all  interested 
candidates  for  any  of  their  programs  by  visiting  all  regions  to 
meet  with  the  referring  counselor,  the  client  and,  when 
possible,  at  least  one  parent.  Screening  interviews  usually 
take  place  between  early  March  and  mid-April.  Referrals  should 
be  made  to  the  program  director  even  though  diagnostic  work-up 
is  not  complete,  providing  such  information  will  be  available 
during  the  scheduled  interview  or  shortly  afterward.  Any 
questions  on  referrals  should  be  directed  to  the  program 
director . 

ACCEPTANCE  INTO  SUMMER  PROGRAMS: 

Acceptance  into  the  summer  programs  remains  the  decision  of  the 
program  staff.  Each  client  and  his/her  home  counselor  will 
receive  notification  from  the  program  director  about  acceptance 
during  the  early  part  of  May.  At  that  time,  additional 
information  about  entrance  procedures  and  program  attendance 
will  be  forwarded. 

CASE  TRANSFER  AND  AUTHORIZATIONS: 

Upon  notice  that  a client  has  been  accepted  into  the  summer 
evaluation  pro-  gram,  the  home  counselor  will  prepare  the 
appropriate  IWRP  amendments  and  prepare  a current  financial 


TRAINING  PROGRAMS  FOR  THE  HEARING  IMPAIRED 


Page  V.C.21 


statement.  The  case  should  then  be  formally  transferred  to  Mr. 
Dennis  Fagerberg,  District  #59 , DeKalb  District  Office,  in 
June.  Mr.  Fagerberg  will  be  responsible  for  group  authorizing 
for  the  six-weeks  program,  and  expenditures  will  be  charged  to  a 
special  allocation  to  the  District  #59  budget. 

PROGRAM  DATES: 

The  dates  for  the  summer  evaluation  session  (six-weeks  program) 
are  July  to  August. 

The  dates  for  the  nine-month  residential  program  are  August 
through  May. 

COORDINATOR  ACTION,  NINE  MONTHS  PROGRAM; 

For  those  clients  selected  to  return  for  the  nine-month  program, 
the  DORS  University  Counselor  will  prepare  the  IWRP  for 
continued  services,  and  carry  out  necessary  authorization 
procedures . 

PROGRESS  AND  FINAL  REPORTS: 

Reports  will  be  prepared  on  all  clients  in  the  program. 
Counselors  may  be  called  in  for  staffing  or  consultation 
regarding  their  clients. 

SERVICES  FOR  HIGHER  EDUCATION 
NORTHERN  ILLINOIS  UNIVERSITY 
DeKalb,  Illinois  60115 

ADMISSION  PROCEDURE  (REGULAR): 

This  program  offers  the  support  services  of  interpreters, 
tutors,  notetakers,  counseling,  and  speech  and  hearing  services 
to  those  hearing  impaired  students  enrolled  in  the  regular 
degree  programs  at  NIU.  All  majors  are  available  if  the  student 
is  qualified. 

To  apply  for  admission  to  the  NIU  degree  programs,  the  following 
information  must  be  submitted  to  the  Office  of  Admissions  of  the 
University: 

1)  A formal  application  for  admission. 

2)  High  school  rank. 

3)  Official  American  College  Test  Score  (ACT)  from  Iowa  City, 
Iowa . 

4)  Transcripts  from  all  post-secondary  schools  attended. 
ADMISSION  PROCEDURE  (SPECIAL): 

If  a hearing  impaired  student  does  not  have  an  ACT  composite 
score  of  17  or  higher,  a request  for  special  consideration  for 
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admission  may  be  made.  In  addition  to  the  information  required 
for  regular  admission  listed  above,  the  following  additional 
information  should  be  sent  to  the  Coordinator  of  Services  for 
Higher  Education  of  the  Hearing  Impaired: 

1)  High  school  transcript. 

2)  Letter  of  recommendation  from  the  school  counselor. 

3)  Letter  of  recommendation  from  a teacher. 

4)  Handwritten  letter  from  the  student  stating  why  he/she 
feels  capable  of  doing  successful  work  at  NIU  and 
requesting  that  special  considerations  be  made  for 
admission  due  to  the  hearing  impairment. 

Specific  Instructions 

The  client  must  meet  in  person  with  the  University  DORS 
Counselor  or  via  phone  prior  to  registration.  This  may  be 
arranged  to  coincide  with  an  orientation  visit  to  campus 
during  the  summer.  All  students  must  notify  the 
University  Counselor  of  their  intent  to  attend  NIU  by 
August.  Failure  to  notify  the  University  Counselor  by 
this  date  may  result  in  the  University  cancelling  classes 
and  rooms.  During  the  first  week  of  school,  each  client 
must  meet  with  the  University  DORS  counselor.  No 
appointment  time  is  necessary.  Finally,  upon  arrival  on 
campus,  client  should  call  758-2471  and  advise  DORS  office 
that  he/she  is  on  campus  and  ask  for  any  new  information. 


Students  must  attend  a one  day  orientation  for  advisement 
and  registration.  A registration  fee  is  required  with  the 
orientation  application.  Authorizations  should  be  made  to: 

Orientation  and  Student  Assistance  ATTN:  Robert 

Wanzek 

Northern  Illinois  University 

Holmes  Student  Center,  7th  Floor  FEIN:  36  600  8480W 

DeKalb,  IL  60015 

Casefiles  should  be  transferred  to  DeKalb  DORS  office  by  July. 

Counselors  should  notify  University  counselors  of  those  students 
coming  to  NIU  for  fall  by  the  end  of  June.  DeKalb  office  needs 
students'  names  and  social  security  numbers. 
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LEWIS  AND  CLARK  COMMUNITY  COLLEGE 
HEARING  IMPAIRED  PROGRAM 
5800  Godfrey  Road 
Godfrey,  Illinois  62035-2466 
(618)  466-3411  Ext.  365  (V) 

(618)  466-3411  Ext.  294  (TDD) 

ADMISSION:  Any  resident  of  the  community  college  district  is 

eligible  for  enrollment  into  the  hearing  impaired  program  if  the 
student  is  hearing  impaired  and  satisfies  the  general  admission 
policies  of  the  college: 

1.  Complete  application  form 

2.  Send  official  school  transcripts 

3.  Take  placement  tests 

4.  Meet  with  Coordinator  of  the  Hearing  Impaired  Program 

If  the  client  is  an  out-of -district  resident,  he/she  can  pay 
Lewis  and  Clark  in-district  tuition  and  his/her  community 
college  district  will  reimburse  Lewis  and  Clark  Community 
College  for  the  balance  of  the  out-of -district  tuition.  The 
client  must  first  apply  for  the  charge  back  at  the  community 
college  in  his/her  district. 

Referrals  can  be  made  at  any  time  to: 

Ms.  Karen  Bentley 

Coordinator  of  Hearing-Impaired  Program 
Lewis  and  Clark  Community  College 
5800  Godfrey  Road 
Godfrey,  Illinois  62035-2466 

Counselors  should  send  the  following  information  to  accompany 
program  referrals: 

1.  General  Medical  or  equivalent  report 

2.  Otological  and  Audiological  Report 

3.  School  Transcripts 

4.  Psychological/Vocational  Testing 

5.  IWRP , and 

6.  Any  other  pertinent  information 

Deaf /Hearing-Impaired  Program  Support  Services  include: 

Interpreting 

Notetaking 

Tutoring 

Assistance  with  admission,  registration,  and  financial 
aid 

Personal/Academic/Career  counseling 

AREAS  OF  TRAINING:  Contact  the  Coordinator  of  Deaf  Services  at 

Lewis  and  Clark  for  a current  listing  of  training  areas. 
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DORS-LIAISON:  All  DORS  cases  must  be  transferred  to  the  DORS 

liaison  counselor  no  later  than  three  weeks  prior  to  the 
beginning  of  classes.  Send  transfers  to: 

Department  of  Rehabilitation  Services 
510  East  6th  Street,  P.O.  Box  218 
Alton,  Illinois  62002 
(618)  465-8856  (V) 

(618)  465-7138  (TDD) 

AUTHORIZATION:  Prior  to  transferring  cases  to  Ms.  Lisa  Osborne, 

DORS  liaison  counselor,  Alton  district  office,  contact  should  be 
made  with  her  to  determine  exactly  what  should  be  authorized. 

The  authorization  should  be  issued  by  the  home  counselor  prior 
to  transfer  of  the  case. 

HOUSING:  As  is  the  case  with  all  community  colleges,  there  is 

no  dormitory  arrangement  at  Lewis  and  Clark.  Housing 
arrangements  should  be  discussed  with  the  DORS  liaison  counselor 
and/or  the  Coordinator  of  Deaf /Hearing-Impaired  Program  well  in 
advance  of  the  anticipated  need.  IMPACT  Center  of  Independent 
Living  in  Alton,  Illinois  is  another  source  to  contact  for 
assistance  in  finding  housing.  Deaf  Services  Specialist  of 
IMPACT  can  be  contacted  at  (618)  474-5308  (TDD)  or  (618) 

462-1411  (Voice) 

COMPLETION  OF  TRAINING:  Upon  completion  of  training  at  Lewis 

and  Clark,  the  liaison  counselor  will  transfer  the  casefile  back 
to  the  originating  district  under  normal  circumstances. 
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JOHN  A.  LOGAN  COLLEGE 

DEAF  & HARD  OF  HEARING  SERVICES  DEPARTMENT 
Carterville,  IL  62918 
Phone  (618)  985-3741 
(618)  985-2752  TDD/TT 
800-851-4720  Ext.  446 

ADMISSION:  Students  must  have  graduated  from  an  accredited  high 

school  or  have  attained  the  equivalent  educational  level  as 
determined  by  the  College.  All  new  students  are  expected  to 
take  counseling  and  placement  examinations  as  advised  by  the 
Office  of  Admissions.  Counselors  will  use  the  results  to 
advise,  recommend,  and  in  certain  cases,  require  students  to 
enroll  in  particular  courses  or  programs  of  study.  All  students 
must  provide  transcripts  of  high  school  work  or  transcripts  of 
credits  earned  at  other  colleges  or  universities. 

The  Deaf  & Hard  of  Hearing  Services  Department  is  a specialized 
unit  providing  students  who  are  deaf  or  hard  of  hearing  with 
appropriate  support  services  such  as  trained  interpreters, 
notetakers  and  tutors.  Counseling  is  available  for  both  career 
exploration  and  personal  concerns.  Interpreters  are  also 
available  for  extracurricular  activities  such  as  those  involving 
clubs.  A deaf  interest  club,  U Sign  2,  augments  classroom 
activities  and  encourages  social  interaction. 

Referrals  to  John  A.  Logan  College  should  be  sent  to: 

Coordinator 

Deaf  & Hard  of  Hearing  Services  Department 

John  A.  Logan  College 

Carterville,  IL  62918 

(618)  985-3741  Voice 

(618)  985-2752  TDD/TT 

Students  generally  attend  a 2 year,  full  time  schedule  and  can 
receive  their  Associate  in  Arts,  Associate  in  Science  or 
Associate  in  Applied  Science  degrees  as  well  as  a number  of 
certificates  in  various  vocational  concentrations.  For  a 
complete  list  of  areas  of  training,  contact  the  Program 
Coordinator . 

HOUSING  - John  A.  Logan  College  is  a local  area  institution 
serving  primarily  students  who  live  within  commuting  distance  of 
the  College.  The  College  does  not  maintain  dormitories  or  other 
housing  facilities.  There  is  dormitory-style  housing  available, 
however,  in  Carbondale,  Illinois,  at  University  Hall,  just  7 
miles  west  of  campus. 

TUITION  AND  FEES  - Tuition  costs  at  John  A.  Logan  College  are 
among  the  lowest  in  the  state.  The  cost  of  books  and  supplies 
depends  upon  the  chosen  field  of  study.  All  fees  must  be  paid 
before  a student  is  officially  enrolled.  Specific  times  for 
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payment  will  be  announced  prior  to  the  beginning  of  each 
semester.  Students  in  arrears  will  not  be  allowed  to  re-enroll 
for  future  semesters. 

If  a client  desires  to  pursue  a program  which  is  not  offered  at 
the  community  college  in  his/her  own  district,  the  client  may 
qualify  for  tuition  of  the  same  basis  as  an  in-district 
student.  This  depends  upon  if  the  community  college  district  in 
which  the  student  resides  agrees  to  the  per  capita  cost  of  the 
student,  less  the  state  apportionment  and  the  tuition  charged 
the  student. 
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OTHER  PROGRAMS 


There  are  numerous  programs  throughout  the  country  which  do 
provide  special  educational  supportive  services  for  the  hearing 

impaired . 

For  additional  information  on  these  programs,  counselors  should 
contact  the  Manager,  Division  of  Services  for  the  Hearing 
Impaired,  DORS  Administration  Office. 
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FEES  FOR  ATTENDANTS,  INTERPRETERS 
NOTETAKERS,  READERS,  AND  TUTORS 


Such  services  are  appropriate  for  clients  in  training  programs 
who  have  severe  handicaps.  These  services  can  also  be  provided 
to  DORS  clients  in  situations  other  than  training  programs  such 
as : 

a)  Applying  or  interviewing  for  a job 

b)  Taking  a qualifying  examination 

c)  Beginning  a new  job 

d)  Undergoing  a medical  or  diagnostic  examination 

These  services  are  part  of  an  IWRP  (single  or  support  service) 
that  will  contribute  to  client's  ability  to  receive  full  program 
benefit  and  pursue  vocational/personal  independence. 


ATTENDANTS'  FEES  (Service  Description  Code:  08700) 

Authorization  for  attendant  fees  shall  be  at  the  current 
federal  minimum  wage*  and  are  limited  to  56  hours  per 
week . 


INTERPRETERS’  FEES  (Service  Description  Codes:  05600  - 05800, 

see  page  V.D.2) 

A.  DORS  will  only  purchase  sign  language  interpreter  services 
or  oral  interpreter  services  for  persons  who  are  deaf, 
hard  of  hearing,  or  deaf-blind  from  those  certified  by  the 
Registry  of  Interpreters  for  the  Deaf  (RID)  or  from  "DORS 
Approved"  non-certif ied  interpreters. 

DORS  approval  may  be  obtained  through  an  in  person 
assessment,  or  with  a written  approval  completed  by  DSHI 
staff  or  a Rehabilitation  Counselor  for  the  Deaf. 

Fees  paid  to  interpreters  for  people  who  are  deaf,  hard  of 
hearing,  or  deaf-blind  vary,  depending  on  whether  the 
interpreter  is  certified  by  RID  (and  what  type  of 
certification  is  held),  or  whether  the  interpreter  is 
non-certif ied,  DORS  approved. 

* Per  Sec.  6(a)(1)  of  the  Fair  Labor  Standards  Act,  as 
amended,  29  U.S.C  § 206(a)(1). 
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FEES  FOR  ATTENDANTS,  INTERPRETERS 
NOTETAKERS,  READERS,  AND  TUTORS 


Services  such  as  interpreter,  reader,  notetaker  and  tutor  are 
appropriate  for  DORS  customers  in  training  programs.  These 
services  can  also  be  provided  to  DORS  customers  in  situations 
other  than  training  programs  such  as: 

a)  Applying  or  interviewing  for  a job 

b)  Taking  a qualifying  examination 

c)  Beginning  a new  job 

d)  Undergoing  a medical  or  diagnostic  examination 

These  are  services  (single  or  support  service)  that  will 
contribute  to  customer's  ability  to  receive  full  program  benefit 
and  pursue  vocatibnal/personal  independence. 


ATTENDANTS'  FEES  (Service  Description  Code:  08700) 

Authorization  for  attendant  fees  shall  be  at  the  current 
rate  paid  to  Personal  Assistants  employed  through  the  Home 
Services  Program  and  are  limited  to  56  hours  per  week. 


INTERPRETERS'  FEES  (Service  Description  Codes:  05600  - 05800, 

see  page  V.D.2) 

A.  DORS  will  only  purchase  sign  language  interpreter  services 
or  oral  interpreter  services  for  persons  who  are  deaf,  hard 
of  hearing,  or  deaf-blind. 

1.  from  those  certified  by  the  Registry  of  Interpreters 
for  the  Deaf  (RID) , 

2.  from  "DORS  Approved"  non-cert if ied  interpreters,  or 

3 . from  non-cert if ied  interpreters  who  have  taken  the 
Interpreter  Screening  Assessment  System  (ISAS)  and 
have  achieved  an  acceptable  level  of  skill  as 
determined  by  the  department . 

After  9/30/97,  all  interpreters  must  be  either  RID 
certified  or  if  non-cert if ied,  ISAS  screened  to  provide 
interpreter  services  for  DORS  customers.  The  non-certif ied 
"DORS  Approved"  system  will  no  longer  be  recognized  or 
used . 
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The  "DORS  Approval"  system  has  been  discontinued,  however, 
DORS  will  continue  to  utilize  these  interpreters  until 
09/30/97.  Non-certif ied  interpreters  interested  in  taking 
the  ISAS  may  contact  DSDHH  for  information  at  217/785-9304 
V/TTY  or  312/814-2939  V,  312/814-3040  TTY. 

Fees  paid  to  interpreters  for  people  who  are  deaf,  hard  of 
hearing,  or  deaf-blind  vary,  depending  on  whether  the 
interpreter  is  certified  by  RID  (and  what  type  of 
certification  is  held) , non-certif ied  DORS  approved,  or 
non-certif ied  ISAS  screened. 
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The  following  descriptions  and  codes  are  to  be  used  for 
sign  language  interpreters: 


05600 

Sign  Language  Interpreter  for 
Training  Program, 

RID:  Cl,  CT 

$ 27.00 

Hour 

202 . 50 

Day 

102 . 60 

HFDY 

1863 . 00 

Qrt . 

2781 . 00 

Sem 

05601 

Sign  Language  Interpreter  for 
Training  Program  - 

$ 27.00 

Hour 

Certification 

202 . 50 

Day 

RID:  IC/TC 

102 .60 

HFDY 

1863 . 00 

Qrt . 

2781 . 00 

Sem . 

05602 

Sign  Language  Interpreter  for 
Training  Program, 

Partial  Certification  - 

$ 23.00 

Hour 

RID:  IC,  TC 

172 . 50 

Day 

87.40 

HFDY 

1587 . 00 

Qrt . 

2369 . 00 

Sem . 

05603 

Sign  Language  Interpreter  for 
Training  Program, 

RID:  Cl /CT , CSC 

$ 30.00 

Hour 

225 . 00 

Day 

114 . 00 

HFDY 

2070 . 00 

Qrt . 

3090 . 00 

Sem . 

05605 

Interpreter-Guide  for  Persons  who 
are  Deaf-Blind,  RID:  CI/CT,  CSC 

$ 33.00 

Hour 

264 . 00 

Day 

125.40 

HFDY 

05606 

Interpreter  for  Deaf  Out-of-State 
Assignment  if  rate  exceeds 

$ 30.00 

Hour 

In-State  Maximum 

2070 . 00 

Qrt . 

3090 . 00 

Sem . 

05607 

Sign  Language  Interpreter  for 
Training  Program,  Non-Certif ied, 

$ 20.00 

Hour 

DORS  Approved 

150 . 00 

Day 

76 . 00 

HFDY 

1380 .00 

Qrt . 

2060 . 00 

Sem . 
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05608  Interpreter  Referral  Fee, 

Out-of-State,  Subsequent  hours $ 1,5  0 Hour 

05610  Sign  Language  Interpreter,  Meeting 
Between  DORS  Staff /Customer , 

RID:  Cl,  CT  $ 27.00  Hour 

216 . 0 0 Day 


05611  Sign  Language  Interpreter,  Meeting 

Between  DORS  Staff /Customer , Partial 
Certification  - RID:  IC/TC  $ 27.00  Hour 

216.00  Day 


05612  Sign  Language  Interpreter,  Meeting 
Between  DORS  Staff /Customer 

Partial  Cert  - RID:  IC,  TC  $ 23.00  Hour 

184.00  Day 


05613  Sign  Language  Interpreter,  Meeting 
Between  DORS  Staff /Customer , 

RID:  CI/CT,  CSC  $ 30.00  Hour 

24  0 . 0 0 Day 


05615  Interpreter-Guide  for  Persons 

who  are  Deaf-Blind,  RID:  CT,  Cl 


$ 30.00  Hour 

240.00  Day 

114.00  HFDY 


05616  Interpreter  Guide  for  Persons  who  are 

Deaf-Blind,  Partial  Certification  $ 30.00  Hour 

RID:  IC/TC  240.00  Day 

114.00  HFDY 


05617  Sign  Language  Interpreter,  Meeting 
Between  DORS  Staf f /Customer , 

Non -Cert if ied, 


DORS  Approved 

$ 

20 . 00 
160 . 00 

Hour 

Dav 

05618 

Sign  Language  Interpreter  Not 
Covered  Under  05600-05617 
Partial  Certif ication-RID : IC/TC 

$ 

27 . 00 
216 .00 

Hour 

Dav 

05622 

Interpreter  Referral  Fee,  First 
Two  Hour  Period  (per  assignment) 

$ 

5 . 00 

05623 

Interpreter  Referral  Fee, 
Subsequent  Hours 

$_ 

1 .25 

Hour 

05624 

Sign  Language  Interpreter  Not  Covered 
Under  05600-05617, 

RID:  Cl,  CT  $ 

27 . 00 
216 . 00 

Hour 

Dav 
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05625  Interpreter-Guide  for  Persons  Who  are 

Deaf-Blind;  Partial  Cert.  RID:  IC,  $ 26.00  Hour 

TC  208.00  Day 

98.80  HFDY 


05626  Sign  Language  Interpreter  Not  Covered 
Under  05600-05617,  Partial  Cert. 

RID:  IC,  TC  $ 23.00  Hour 

184.00  Day 

05627  Sign  Language  Interpreter  Not  Covered 

Under  05600-05617,  RID:  CI/CT,  CSC  $ 30.00  Hour 

24  0.00  Day 

05628  Interpreter-Guide  for  Persons  who  are 
Deaf-Blind;  Non-Cert.,  DORS  Approved  23.00  Hour 

184.00  Day 

87.50  HFDY 


05629  Sign  Language  Interpreter  Not  Covered 
Under  05600-05617,  Non-Certif ied, 

DORS  Approved  $ 20.00  Hour 

16  0 . 0 0 Day 

05630  Oral  Interpreter  for  Oral  Deaf 

Customer,  RID:  Cl,  CT  $ 27.00  Hour 

216 . 0 0 Day 

05631  Oral  Interpreter  for  Oral  Deaf 

Customer,  Partial  Certification  $ 27.00  Hour 

RID:  IC/TC 216.00  Day 

05632  Oral  Interpreter  for  Oral  Deaf 

Customer,  Partial  Cert-RID:  IC,  TC  $ 23.00  Hour 

184 . 00  Day 

05633  Oral  Interpreter  for  Oral  Deaf 

Customer,  RID:  CI/CT,  CSC  $ 30.00  Hour 

24  0.00  Day 

05637  Oral  Interpreter  for  Oral  Deaf 

Customer,  Non-Cert if ied,  $ 20.00  Hour 

DORS  Approved 16  0.00  Day 

(NOTE:  Interpreter  rates  will  not  change  at  this  time  - ISAS 

screened  interpreters  will  be  paid  at  the  "DORS  Approval"  rate 
regardless  of  level  acquired.) 
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PROTOCOL  FOR  LOCATING  INTERPRETERS. 

The  scheduling  of  interpreters  requires  some  advance  notice  and 
preparation.  The  following  are  the  guidelines  to  use  when 
scheduling  an  interpreter. 

First  attempt  to  locate  an  interpreter  yourself  as  soon  as  the 
need  for  an  interpreter  is  established.  Interpreters  provide  a 
professional  service  and  are  booked  well  in  advance.  Give  at 
least  two  weeks  notice  prior  to  the  assignment  date  when 
possible.  "Last  minute"  requests  are  extremely  difficult  to 

fill . 

Before  any  attempts  can  be  made  to  schedule  interpreters,  the 
following  must  be  noted: 

1.  The  time,  date  and  location  of  the  assignment; 

2.  The  length  of  the  assignment  (anything  over  two  hours 
may  require  more  than  one  interpreter) ; 

3.  The  nature  or  subject  matter  of  the  assignment; 

4.  The  contact  person  for  assignment  details  and  billing; 

5.  If  possible,  the  number  of  persons  requesting  the 
interpreter  services . 


Central/Southern  Illinois  Staff  Protocol: 


A good  resource  for  assignments  in  central  Illinois  is  the 
Jacksonville  Community  Center  for  the  Deaf  (JCCD)  in . 
Jacksonville.  One  of  the  services  JCCD  provides  is  interpreter 
referrals,  which  means  they  can  make  the  calls  to  attempt  to 
locate  an  appropriate  interpreter  for  you,  if  they  have  a pool  of 
interpreters  in  the  area  of  the  assignment.  This  service  is  free 
of  charge . You  must  have  all  the  information  ready  and  you 
should  contact  JCCD  at  least  2 weeks  in  advance.  Their  phone 
number  is  1-800-468-9211  V/TTY.  If  you  are  using  JCCD,  please 
ask  them  to  let  you  know  if  they  are  unable  to  fill  the 
assignment  three  days  before  the  assignment  is  to  begin.  If  no 
interpreter  is  scheduled,  you  may  contact  DSDHH  or  other 
resources  in  the  area  for  assistance  . 


If  you  prefer  to  contact  interpreters  on  your  own,  you  may  refer 
to  the  Directory  of  Interpreters  for  Persons  Who  are  Deaf,  Hard 
of  Hearing  or  Deaf-Blind  (if  you  do  not  have  a copy,  please 
contact  DSDHH  Springfield  staff  at  (217)785-9304  V/TTY).  If  you 
need  any  technical  assistance,  contact  DSDHH.  Chicago 
Metropolitan  Area  Staff  Protocol:  First  attempt  to  locate 

interpreters  yourself.  Again,  if  you  need  a copy  of  the 
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Directory  of  Interpreters  for  Persons  who  are  Deaf,  Hard  of 
Hearing  or  Deaf-Blind,  contact  DSDHH  Chicaqo  staff  at 
(312) 814-2939  V/TTY. 


Staff  needing  to  fill  enterpreter  request  for  Region  3 (KANE 
COUNTY  ONLY),  Region  4,  Region  5 and  Chicago  Central  Office  mav 
forward  the  assignment  to  DSDHH  staff  in  Chicago  by  sending' a 
completed  DORS  Interpreter  Services  Request  Fax  Transmittal  to 
(312)814/2378.  Requests  must  be  received  ONE  WEEK  in  advance  of 
the  assignment. 


Do  not  contact  interpreter  referral  agencies  who  charge  a fee 
above  DORS'  published  rates  for  referral  services  or  whose 
interpreter  rates  exceed  DORS  published  fee  schedule  DORS  is 
able  to  pay  a referral  fee  up  to  $5.00  for  the  first ’hour  of 
interpreter  service  and  $1.25  for  each  additional  hour  per 
assignment. 


Again,  remember  that  interpreters  are  professionals  who  book  in 
advance.  Making  prompt  attempts  to  schedule  them  are  crucial. 


When  authorizing  for  an  interpreter  for  a person  who  is  deaf- 
blind,  the  counselor/staff  person  may  use  regular  interpreting 
fees.  If,  however,  the  interpreting  situation  meets  all  the 
criteria  listed  below,  the  interpreter  is  eligible  for  these 
increased  rates.  The  appropriate  rates  can  be  located  in  the 
Fee . Codebook"  in  the  "Service  Codes  for  Interpreter  Services" 
Section  Codes  05600  through  05637. 


The  customer  has  both  vision  and  hearing  loss  and  has 
a DORS  program  code  of  100/ 

Interpreting  for  this  customer  requires  more  than  the 
average  skills , . e . g . , tactile  interpreting,  restricted 
field  interpreting,  using  mechanical  means  such  as 
Teletouch,  TeleBraille,  computer,  closed  circuit 
television,  alphabet  card,  large  print,  and  others; 
and  ' 


The  interpreter  has  attended  the  DORS  training 
"Interpreting  for  Persons  who  are  Deaf-Blind". 


e™e^gency  Situation,  the  interpreter  can  gain  provisional 
approval  from  the  Deaf-Blind  Services  Program  as  a skilled 
interpreter  for  person  who  are  deaf  and  blind.  The  provisional 
approval  is  time  limited  (12  months)  and  must  be  authorized  by 
the  Deaf-Blind  Services  Program  Coordinator.  During  this 
provisional  period,  the  interpreter  is  asked  to  attend  the 
training  provided  by  DORS. 
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ASSIGNMENT 


Interpreters  will  be  paid  for  a minimum  of  two  hours  per 
assignment,  even  though  the  work  time  may  be  less  than  two  hours. 
An  assignment  is  defined  as  a period  of  time  with  a designated 
starting  and  ending  time  and  date.  In  the  event  of  unusual 
circumstances  or  questions,  contact  the  manager  of  DSDHH . 

An  evaluation  of  an  interpreting  situation  shall  be  made  to 
determine  the  number  of  interpreters  required.  The  DORS  contact 
person  should  be  aware  of  the  nature  of  the  assignment  and  the 
requirements  of  the  job  in  determining  the  number  of  interpreters 
to  be  used.  DORS  will  take  responsibility  for  payment  in  the 
event  the  DORS  contact  person  makes  an  error  regarding  the  number 
of  hours  estimated  for  an  assignment  or  scheduling. 

PAYMENT 


RID  Certified  interpreters  shall  have  a current  copy  of  their 
certification  on  file  with  DORS  Division  of  Services  for  the  Deaf 
& Hard  of  Hearing  (DSDHH)  in  order  to  be  paid  the  full  certified 
rate.  Non-cert if ied  ISAS  screened  interpreters  must  have  a 
current  copy  of  their  ISAS  screening  identification  card  on  file 
with  DSDHH- Springf ie Id  in  order  to  provide  interpreter  services 
for  DORS.  Interpreters  will  be  paid  on  an  half  hour,  hourly, 
half-day  or  full-day  rate  with  a two  hour  minimum.  DORS 
considers  a half-day  to  consist  of  3.5  to  4.0  hours  and  a 
full-day  to  consist  of  7.5  to  8.5  hours.  The  division  manager  of 
DSDHH  may  set  a flat  rate  for  multiple  day  assignments  or 
assignments  that  extend  beyond  the  8.5  hour  day.  The  flat  fee 
shall  comprise  payment  for  the  rate  and  meals,  parking  and 
lodging  if  applicable. 

CANCELLATIONS 


An  interpreter  shall  not  bill  DORS  when  DORS  has  cancelled  more 
than  48  hours  in  advance  of  the  assignment.  An  interpreter  who 
is  cancelled  by  a DORS  employee  or  a DORS'  customer  less  than  two 
days  in  advance  of  the  assignment  may  bill  for  the  contract  time 
scheduled  within  the  two  day  span.  For  example  if  a cancellation 
occurs  and  an  interpreter  is  scheduled  for  three  hours  on  day  one 
and  five  hours  on  day  two,  the  interpreter  may  bill  for  eight 
hours  total . 

If  an  interpreter  cancels,  the  interpreter  shall  notify  the  DORS 
contact  person  immediately.  The  interpreter  shall  work  in 
coordination  with  the  DORS  contact  person  in  an  attempt  to  locate 
a qualified  substitute  interpreter.  DORS  reserves  the  right  to 
approve  any  substitute  interpreter.  No  finders  fee  will  be  paid 
to  the  original  interpreter  if  that  interpreter  finds  an 
acceptable  substitute. 
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In  the  event  a customer  does  not  appear  for  a scheduled 
appointment,  the  interpreter  shall  stay  on-site  a minimum  of  one 
hour  and  phone  the  DORS  contact  person  for  direction.  The 
cancellation  policy  will  be  followed  and  the  interpreter  shall 
bill  accordingly. 

TRAVEL 


In  cases  when  the  interpreter  must  travel  a distance  of  20  miles 
or  more  one-way  for  an  assignment,  a mileage  allowance  will  be 
paid.  The  current  mileage  policy  as  regulated  by  the  Travel 
Control  Board  will  be  followed.  Interpreter  hours  and  mileage 
reimbursement  must  be  made  on  the  same  voucher  as  payment  for 
service . 

No  other  travel  expenses  of  the  interpreter  shall  be  compensated, 
unless  the  assignment  requires  an  overnight  stay.  In  the  event 
of  any  unusual  circumstances,  contact  the  division  manager  of 
DSDHH . 

B.  Foreign  Language  Interpreter 

There  is  no  certification  process  for  foreign  language 
interpreters.  When  a foreign  language  interpreter  is 
required,  the  following  descriptions  and  codes  are  to  be 
used : 


SERVICE  DESCRIPTION  TEXT 

CODE 

FEE 

Spanish  Speaking  Interpreter  for 
Training 

05700  $ 

9 . 00/hr 

Spanish  Speaking  Interpreter, 
Meeting  for  DORS  Staff /Customer 

05710 

9 . 00/hr 

Spanish  Speaking  Interpreter, 
Miscellaneous  Not  Under  05700/05710 

05720 

9 . 00/hr 

Foreign  Language  Interpreter  Except 
Spanish  and  Sign  Language 

05800 

9 . 00/hr 

Foreign  language  interpreters  will  be 

paid  for  a 

minimum  of 

two  hours  of  service,  even  though  the  work  time  may  be  less 
than  two  hours . 

NOTETAKERS'  FEES  (Service  Description  Code:  05500) 

Notetakers'  fees  shall  be  at  the  rate  established  by  DORS, 
but  never  less  than  the  current  federal  minimum  wage  per  50 
to  60  minute  class  session. 


READERS'  FEES  (Service  Description  Code:  02260) 

Readers'  fees  shall  be  at  the  rate  established  by  DORS,  but 
never  less  than  the  current  federal  minimum  wage 
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TUTORS'  FEES  (Service  Description  Code:  05900) 

1 or  2 customers $9.00  per  hour  per 

student 

* Per  Section  6(a) (1)  of  the  Fair  Labor  Standards  Act,  as 
amended,  29  U.S.C.  § 206(a)  (1)  . 
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APPENDIX  I 


DEFINITIONS 


Interpreter  - a person  with  special  training  who  has  the 
ability  to  change  American  Sign  Language  (ASL)  to  spoken 
English  in  both  sign- to-voice  and  voice-to-sign . 

Transliterator  - a person  with  special  training  who  has  the 
ability  to  change  English  based  sign  language  to  spoken 
English  in  both  sign- to-voice  and  voice-to-sign. 

Interpreters  and  Transliterators  facilitate  communication  between 
two  or  more  people  who  do  not  share  the  same  language  and/or  same 
communication  modality.  Interpreter  and  transliterators  may 
provide  services  in  a variety  of  settings  using  whatever 
communication  modalities  are  best  preferred  and  suited  to  the 
needs  to  the  customer (s). 

CERTIFICATION 


The  Registry  of  Interpreters  for  the  Deaf  (RID) , a national 
organization,  has  established  an  evaluation  and  certification 
mechanism  for  sign  language  and  oral  interpreters.  A certificate 
signifies  that  an  interpreter  has  demonstrated  a satisfactory 
level  of  performance.  The  first  two  certificates  listed,  Cl  and 
CT,  are  being  conferred  under  RID'S  new  testing  system  which  was 
initiated  in  1988.  Certificates  listed  subsequently  are  for 
testing  that  took  place  prior  to  July  1,  1988. 

Cl Certificate  of  Interpretation:  The  interpreter  with  this 

certificate  has  demonstrated  a high  level  of  skill  in 
interpreting  between  spoken  English  and  American  Sign 
Language  (ASL) , both  when  working  voice-to-sign  and 
sign- to-voice . 

CT Certificate  of  Transliteration:  The  interpreter  with  this 

certificate  has  demonstrated  a high  level  of  skill  in 
transliterating  between  spoken  English  and  a manual  code 
for  English,  both  when  working  voice-to-sign  and 
sign- to-voice . 

CI/CT  Certificate  of  Interpretation/Certificate  of 

Transliteration : An  interpreter  indicating  this 

certification  has  earned  both  the  above  mentioned 
certificates . 

CSC  Comprehensive  Skills  Certificate:  The  interpreter  with 

this  certificate  has  demonstrated  a comprehensive  level  of 
sign  language  interpreting  and  transliterating  skills. 

This  individual  is  skilled  in  the  use  of  both  a manual  code 
for  English  and  ASL,  and  has  demonstrated  skill  in  both 
voice-to-sign  and  sign- to-voice  communication. 
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IC  Interpretation  Certificate:  The  interpreter  with  this 

certificate  has  demonstrated  a competence  in  interpreting 
between  English  and  ASL  (voice-to-sign)  and  has  also 
demonstrated  skill,  at  a lower  standard  than  the  CSC,  in 
the  ability  to  interpret  ASL  into  English  (sign-to-voice) . 

TC  Transliteration  Certificate:  The  interpreter  with  this 

certificate  has  demonstrated  competence  in  transliterating 
between  English  and  a Signed  code  for  English 
(voice-to-sign)  and  has  also  demonstrated  skill,  at  a lower 
standard  than  the  CSC,  in  the  ability  to  transliterate  from 
a Signed  code  for  English  into  English  (sign-to-voice) . 

OIC:C  Oral  Interpretation:  Comprehensive:  The  interpreter  with 

this  certification  has  demonstrated  a comprehensive  level 
of  interpreting  skill  in  situations  with  oral  deaf  adults. 
The  interpreter  is  skilled  in  being  able  to  paraphrase  and 
transliterate  a spoken  message  from  a hearing  person  to  a 
deaf  or  hard  of  hearing  person  and  is  able  to  understand 
and  repeat  the  message  and  intent  of  the  speech  and  mouth 
movements  of  the  deaf  or  hard  of  hearing  person. 

RSC  Reverse  Skills  Certificate:  This  interpreter  has 

demonstrated  the  ability  to  interpret  between  ASL  and 
signed  English  or  transliterate  between  English  and  a 
signed  code  for  English.  This  interpreter  is  deaf  or  hard 
of  hearing,  and  interpretation/transliteration  is  rendered 
in  ASL,  spoken  English,  a signed  code  for  English  or 
written  English. 

SC : L Specialist  Certificate:  Legal:  This  interpreter  has 

demonstrated  specialized  knowledge  of  legal  settings  and 
greater  familiarity  with  language  used  in  the  legal  system. 
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APPENDIX  II 


Interpreters  Skills  Assessment  Screening  (ISAS) 

ISAS  is  licensed  in  Illinois  to  the  Chicago  Area  Interpreter 
Referral  Service  (CAIRS) . This  screening  is  a diagnostic  tool 
which  provides  subjective  evaluation  and  feedback  for 
non-cert if ied  interpreters  and  transliterators  of  varying 
experience  levels.  The  ISAS  is  not  an  alternative  to  the 
Registry  of  Interpreter's  for  the  Deaf  (RID)  certification. 

DESCRIPTION  OF  ISAS  LEVELS: 

Level  I:  This  is  a Beginner's  Level.  It  is  for  one-to-one 

situations  on  a non- technical  basis  in  which  the  interpreter  has 
an  opportunity  to  stop  for  clarification  and  feedback  from  the 
customer . 


Can  Be  Used  For; 
One-on-one  Situations 
Limited  Voicing 
Limited  ASL  interpreting 


Should  Not  Be  Used  For 
Legal 

Mental  Health 

Educational 

Platform 

Critical  Situations 
Serious  Medical 


Level  I I : This  is  the  Intermediate  Beginner's  Level.  This 

interpreter  will  be  able  to  interpret  in  slightly  more  complex 
situations.  Interpreter  is  able  to  stop  the  customer (s)  for 
clarification . 


Can  Be  Used  For: 

One-on-one  Situations 

Limited  Voicing 

Limited  Platform 

Limited  Group  Session/Workshops 


Should  Not  Be  Used  For: 
Legal 

Mental  Health 
Educational 
Serious  Medical 
Critical  Situations 


Level  III:  This  is  the  Intermediate  Level.  Most  group  sessions 

are  easily  handled  if  there  is  a minimum  of  voicing  required. 
Most  one-to-one  situations  are  easily  handled. 


Can  Be  Used  For: 

Most  One-on-one  Situations 
Most  Group  Sessions 

Most  Workshops  with  Limited  Voicing 
Stronger  ASL  and  PSE  than  Levels  I & II 


Should  Not  Be  Used  For: 
Legal 

Mental  Health 
Critical  Situations 
Serious  Medical 
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Level  IV:  This  is  an  Advanced  Level.  The  interpreter  can 

function  well  expressively  and  receptively  in  most  technical 
situations,  and  as  an  interpreter/transliterator . 

^Discretion  should  be  used  based  on  situational  factors  and 
language  level  of  the  customer. 

Level  V:  This  is  the  Accomplished  Level.  The  interpreter  can 

function  expressively  and  receptively  in  a majority  of 
situations. 

*No  restrictions  are  indicated.  Use  professional  judgement. 


Resource  Handbook  Change  97-2 


April  29, 


19 


FEES  FOR  ATTENDANTS,  INTERPRETERS  PAGE  V.D.15 

NOTETAKER,  READERS,  AND  TUTORS 


COMPUTER  AIDED  REAL  TIME  CAPTIONING  (CART) 

DORS  will  purchase  or  otherwise  provide  CART  services  for 
employees  who  have  submitted  an  approved  Reasonable  Accommodation 
request  which  states  a need  for  written  rather  than  visual 
communication  (i.e.,  sign  language  or  oral  interpreter).  DORS 
will  purchase  or  otherwise  provide  CART  services  for  customers 
when  a need  for  written  rather  than  visual  communication  exists. 

QUALIFICATIONS 


Persons  providing  CART  services  must  have  a License  for  Court 
Reporting  from  the  Court  Reporters  Association. 

A person  possessing  this  license  will  be  referred  to  as 
"captioner"  throughout  this  policy. 

ASSIGNMENT 


The  DORS  contact  person  making  arrangements  for  CART  services 
must  know  the  location,  date,  time  and  nature  of  the  meeting. 

The  captioner  will  need  an  agenda,  list  of  participants,  and  the 
name  of  the  person  who  is  to  provide  lists,  agendas,  and 
technical  terms  in  advance  of  the  assignment.  This  will  allow 
the  service  provider  to  input  any  proper  names  and  technical 
terms  into  the  computer's  dictionary  for  accurate  captioning. 

If  the  assignment  will  be  longer  than  3.5-4  hours,  two 
captioners  may  be  needed. 

Captioning  services  may  be  provided  from  captioner' s home  or 
office  via  modem.  Use  of  modem  will  need  to  be  cleared  through 
the.DSDHH  Manager  prior  to  scheduling.  In  such  a situation, 
equipment  of  the  "receiver"  will  need  to  be  compatible  with  that 
of  the  captioner.  DORS  will  pay  the  hourly  rate,  will  reimburse 
for  disks  and  will  be  responsible  for  the  cost  of  the  phone  call 
via  modem. 

PAYMENT 


Captioners  will  be  paid  by  the  hour  with  a two  hour  minimum  for 
each  assignment. 

Captioners  will  be  paid  for  their  set  up  time.  Equipment  set  up 
time,  which  is  usually  1/2  - 1 hour,  is  also  included  in  the  2 
hour  minimum. 

Captioners  will  need  a break  every  2 hours  of  captioning  and  will 
be  paid  during  this  time.  If  there  is  less  than  a one  hour  lapse 
(e.g.,  lunch,  break)  in  the  assignment,  payment  will  be  for  the 
total  time  span  of  the  assignment. 
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Reimbursement 

If  computer  disks  are  provided  by  the  captioner,  they  become  the 
property  of  DORS  for  the  agency's  exclusive  use.  The  captioner 
can  request  reimbursement  for  these  disks.  The  DORS  contact 
person  will  submit  the  paper  work  to  reimburse  the  captioner. 

If  computer  disks  are  to  be  provided  by  DORS,  the  captioner  will 
inform  the  DORS  contact  person  the  number  of  disks  needed  for  the 
assignment . 

In  cases  when  the  captioner  must  travel  a distance  of  20  miles  or 
more  one  way  for  an  assignment,  a mileage  allowance  will  be  paid. 
The  current  mileage  policy  as  regulated  by  the  Travel  Control 
Board  will  be  followed.  Captioner  hours,  mileage  reimbursement 
and  disk  reimbursement  (when  applicable)  must  be  made  on  the  same 
voucher  as  payment  for  service. 

No  other  travel  expenses  of  the  captioner  shall  be  compensated, 
unless  the  assignment  requires  an  overnight  stay.  In  the  event 
of  any  unusual  circumstances,  contact  the  manager  of  DSDHH . 

Fee  Schedule : 

Hourly  rate  $60.50 

Disks  $ 5.00  default  (will  reimburse  up  to 

$ 5.00  per  disk) 

CANCELLATION  POLICY 


A captioner  shall  not  bill  DORS  when  DORS  has  cancelled  more  than 
48  hours  in  advance  of  the  assignment.  A captioner  who  is 
cancelled  by  the  DORS  contact  person  less  than  two  days  in 
advance  of  the  assignment  may  bill  for  the  contract  time 
scheduled  within  a two  day  span.  For  example,  if  a cancellation 
occurs  and  a captioner  is  scheduled  for  three  hours  on  day  one 
and  five  hours  on  day  two,  the  captioner  may  bill  for  eight  hours 
total . 

If  a captioner  cancels,  the  captioner  shall  notify  the  DORS 
contact  person  immediately.  The  captioner  shall  work  in 
coordination  with  DORS  contact  person  in  an  attempt  to  locate 
another  substitute  CART  captioner.  No  finders  fee  will  be  paid 
to  the  original  captioner  if  that  captioner  locates  an  acceptable 
substitute . 

In  the  event  persons  requesting  CART  services  do  not  appear  for  a 
scheduled  meeting,  the  captioner  will  be  paid  for  the  original 
contract  time  in  accordance  with  the  cancellation  policy. 


Resource  Handbook  Change  97-2 


April  29,  1997 


/ L1 


COLLEGES  AND  UNIVERSITIES 


PAGE  V.E.l 


COUNSELOR  GUIDE  FOR  COLLEGE  TRAINING  CASES 


I . VOCATIONAL  GOAL: 

OVERVIEW:  The  vocational  goal  is  selected  during  career 

counseling  between  the  client  and  the  counselor.  This _ is  a 
i pint  process  which  considers  client  attributes,  functional 
limitations,  and  both  current  and  future  job  markets. 
Factors  to  be  considered  for  college/university  cases 
include : 

A.  What  major,  degree,  or  certification  is  required  for 
entry  level  employment? 

B.  Do  the  client's  aptitudes  and  intellectual  abilities 
make  college/university  training  feasible? 

C.  Is  the  college/university  degree  required  for  entry 
level  employment  in  the  chosen  goal  area? 

D.  Do  the  limitations  associated  with  the  disability 
contraindicate  the  chosen  vocational  goal/training 
needs? 

E.  Are  there  cultural  dif f erences/att itudinal  barriers 
present  which  may  interfere  with  successful  completion 
of  the  training  program? 

RECOMMENDATIONS : 

The  following  recommendations  are  made  to  assess  specific 
client  needs  or  characteristics: 

A.  Consultation  with  a medical  consultant  and/or  the 
Handbook  of  Severe  Disability  in  assessing  limitations 
of  the  disability  and  prognosis  for  successful 
employment  in  a given  area. 

B . Consultation  with  Marketing  Employment  Specialist 
(MES) , Illinois  Occupational  Information  Coordinating 
Committee  Horizons  computer  program  and  the 
Occupational  Outlook  Handbook,  as  well  as  individuals 
within  the  chosen  field  in  assessing  job  tasks. 

C.  Career  Choice  class  or  Career  Center  (university) 
involvement  when  multiple  goals  are  present  or  when 
specific  goals  are  unclear. 
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II.  SELECTION  OF  A TRAINING  SITE 


A.  Accessibility 

1.  Is  the  campus  architecturally  accessible? 

2.  Is  the  school's  curriculum  programmatically 
accessible? 

(e.g.  interpreters,  readers,  large  print/braille, 
etc . ) 

3.  Can  the  school  accommodate  the  disability? 

4.  If  no  to  1-3,  must  the  school  make 
changes/provide  reasonable  accommodations. 

B.  Housing 

1.  Is  there  available  and  accessible  off /on  campus 
housing? 

2.  Are  dormitory  rest  rooms  accessible?  Private 
residence  rest  rooms  ? 

3.  Is  there  storage  space  available  for  wheelchairs, 
etc . ? 

4.  If  no  to  1-3,  must  the  campus  housing/private 
housing  make  changes/provide  reasonable 
accommodations . 

C.  Program  Availability 

1.  Does  the  college/university  offer  training  which 
is  appropriate  for  the  client's  career  goals? 

2.  Is  the  client's  chosen  major  available  at  the 
college/university? 

3.  Is  there  an  on-campus  disability  office  for 
coordination  of  support  services? 

4.  If  a private  school  is  considered,  is  there  a tax 
supported  school  offering  similar  curriculum? 

D.  Financial  Aid 

1.  Is  there  an  authorization/billing  system 
currently  in  place? 

2.  What  financial  aid  is  available  at  the  schools 
being  considered  to  reduce  overall  costs? 

E.  Personal 
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1. 


2 . 


3. 


Are  the  client's  academic  abilities  and 
achievement  more  appropriate  f< or  community 
college  or  technical  school,  rather  than  the 
university? 


Is  the  disabling  condition  stable  or  will  it 
become  a factor  interfering  with  successful 
completion  of  training? 


Is  the 
a move 


emotional  maturity  of  the  client  such  that 
from  the  home  environment  is  feasible. 


F. 


Other 

1. 


What  is  the  school's  overall  placement  rate 
within  the  chosen  major? 


recommendations 


A. 

B. 

C. 

D. 


Have  a counselor/client-parent  tour  of  campus  to 
identify  accessibility  issues  and  to  complete 
general  orientation. 

Identify  support  services  available  on  campus. 

Encourage  early  application  for  financial  ± 

aid/admission  and  housing.  Financial  aid  application 
may  be  requested  for  audit  and  verification. 

If  client  chooses  private  college/vocational-technical 
school  over  available  community  college  or  public 
college/university  with  similar  curriculum  DORS  may 
authorize  for  the  total  cost  of  attendance  (including 
tuition,  fees  and  maintenance)  up  to  the  maximum 
amount  the  highest  state-operated  facility  and  client' 
less  scholarships,  other  similar  benefits,  and  client 
narticioation.  If  client  attends  an  out  of  state, 

private^co liege/ vocational -technical  school  because 

there  is  no  comparable  in-state  Program,  or  it  costs 
less  than  the  in-state  program,  or  is  doing  so  bee 
of  a medical  recommendation  from  the  clien 
physician  DORS  will  authorize  for  the  total  cost 
(including  tuition,  fees  and  maintenan  ), 
scholarships,  similar  benefits,  and  client  financial 

participation . 

If  the  client's  maturity  or  intellectual  ability  to 
complete  university  training  are  in  g“®|bion  Y 

college  programming  should  be  recommended  with  the 
option  to  transition  to  the  university  program  after 
success  is  demonstrated  at  the  community  college  level 
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III.  GETTING  STARTED 

A.  Admissions 


1.  Are  there  admission  deadlines? 

2.  Does  the  client  meet  admission 
standards  (ACT,  class  rank)? 

3.  Are  there  any  special 
conditions/waivers  of  admission 
requirements? 

4.  Are  there  any  prescreening  tests  for 
the  university/department? 

5.  If  it  is  a transfer  student,  has 
transcript  been  audited/credited? 

B.  Registration 

1.  Is  registration  accessible/are  there 
accommodations? 

2.  Is  there  special  registration  to 
arrange  accessible  classrooms? 

3.  Is  there  scheduling  priority  to 
increase  accessibility? 

4.  Does  the  school  offer/require  academic 
advisement  prior  to  registration? 

5.  Is  the  class  schedule  appropriate  for 
the  selected  vocational  goal/academic 
sequence? 

C.  Financial  Aid 


1.  Are  there  financial  aid  deadlines  (e.g. 
Pell--March  1)? 

2.  Is  there  a school  financial  aid  form  in 
addition  to  the  ACT/FAF  form? 

3.  Has  the  client  provided  DORS  with  a 
copy  of  the  financial  aid  response  and 
most  recent  income  tax  form  or  other 
income  verification? 

4.  Does  the  Notification  of  Training 
Services  Approved  (IL  488-0286)  show 
appropriate  use  of  financial  aid? 
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5.  Has  the  client  budget  worksheet . been 
utilized  if  maintenance  is  provided? 

6.  Have  Social  Security  Income/Social 
Security  Disability  Income  (SSI/SSDI) 
been  considered/utilized  appropriately? 

7 . Is  there  a person  in  the  financial  aid 
office  designated  as  the  liaison  to 

DORS? 

q js  there  an  available  system  for 
emergency  funds,  if  needed? 

D.  Housing 

1 . Is  there  accessible  housing  available 
on/off  campus? 

2.  Are  meals  included  in  the  dorm  contract? 

3 . Does  the  meal  contract  cover  3 
meals/day,  seven  days/week? 

4 . Is  there  room  for  wheelchair  storage? 

5.  Are  the  rest  rooms  accessible/private? 

6.  Are  the  showers  hand-railed? 

7.  What  are  the  client’s  lease 

responsibilities/penalties  for 

damage/breaking  the  lease? 

8.  Is  there  necessary  ramping? 

9.  Where  is  accessible  public  _ 

transportation  in  relation  to  housing. 

10.  Are  there  regulations  on  guide  dogs? 

E.  Special  Needs 

1.  Is  there  a list  of  available  personal 
attendants,  interpreters,  notetakers  or 
readers? 

2.  Is  there  a training  program  available 
for  new  personal  attendants?  For  firs 
time  employers? 

Does  the  client  have  back-up  attendants  f 
available,  if  needed? 


3. 
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4.  Is  there  coordination  necessary  between 
Vocational  Rehabilitation  (VR)  and  Home 
Services  Program  (HSP)  counselors? 

5.  Does  the  on-campus  disability  concerns 
office  coordinate  support  services? 

6.  Are  student  volunteers  available  as 
readers /notetakers? 

7.  Is  there  proctoring/extended  time 
available  for  exams?  Private 
administration? 

8.  Is  the  client  able  to  navigate  the 
campus  successfully  in  all  weather? 

9.  Is  orientation  and  mobility  training 
necessary? 

10.  Does  the  client  require  taped 
books/brailled  texts? 


F.  Counseling 

1.  Is  there  academic  counseling  available? 

2.  Does  the  campus  provide  a career  center 
to  assist  the  client  with  career  choice? 

3.  Has  the  client  received  career 
counseling  from  the  school's  placement 
office? 

4.  Is  there  an  on-campus  personal 
counseling  center? 

5.  Are  the  counseling  center  sessions 
limited  in  number  and  scope? 

6.  What  alternatives  exist  to  the 
counseling  center? 

7.  Can  school  health  insurance  be  utilized 
to  reduce  overall  counseling  costs? 

G.  Transportation 

1.  Are  there  schedules/maps  available? 

Are  there  time  constraints  (e.g.,  6 
a.m.  to  6 p.m.  schedule)  that  must  be 
considered  in  class  scheduling? 


2 . 
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3 „ Is  public  transit  accessible? 

4.  Are  there  parking  permits  available? 
Handicap  parking  spaces? 


H.  Placement 

1 . Are  students  within  one  semester  of 
graduation  registered  with  the 
university  placement  office? 

2.  Is  the  client's  resume  prepared? 

3.  Has  the  client  had  contact  with  the  MES 

4.  Does  the  client  have  appropriate 
business  or  work  attire? 
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IV.  ONGOING  PROCESS 

A.  Annual  Review 

1.  Annual  review  should  include  review  of  IWRP, 
including  vocational  goal,  previous 
objectives,  new  objectives,  and  projected 
end  dates . 

2.  Annual  review  requires  review  of  financial 
analysis  and  may  require  a new  client  budget 
worksheet,  depending  on  initial  planning, 
change  in  income,  or  change  in  expenses. 

3 Annual  review  requires  modification  or 
renewal  of  form  IL  488-0286  based  on 
changes  in  IWRP,  Financial  Analysis,  or 
client/university  needs. 

B.  Semi-annual  Review 

1.  Semi-annual  review  should  include  review  and 
copying  of  grade  transcripts  and  class 
schedules  to  insure  minimum  of  2.0  grade 
point  average  (GPA)  on  a 4.0  point  system 
and  satisfactory  academic  progress,  as  well 
as  to  insure  appropriate  course  selection 
and  sequencing. 

2.  Semi-annual  review  often  requires  signatures 
on  next  session  maintenance  contracts . 
Client's  financial  situation  should  be 
informally  assessed. 

C.  Monthly  or  Quarterly  Review 

1.  Periodic  review  of  client's  progress  should 
occur  throughout  the  semester  and  include: 

a.  review  of  significant  life  events  which 
may  affect  client's  satisfactory 
completion  of  the  semester; 

b.  client's  progress  in  classes  and 
identification  of  any  correctable 
problems  that  can  lead  to  successful 
class  completion;  and 

c.  identification  of  need  for  tutors  or 
other  accommodations  not  anticipated  at 
the  beginning  of  class. 

2.  Periodic  review  should  be  on  a monthly  basis 
for  students  who  are  near  the  2.0  GPA  level 
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on  a 4.0  point  system  and  for  new  and 
transfer  students.  Established  students 
with  good  GPA's  may  only  require  quarterly 
contact . 

3 . Periodic  contact  is  important  for  students 
not  receiving  DORS  financial  sponsorship. 
These  students  are  often  not  motivated  to 
come  in  and  are  easily  lost  to  the  agency 
despite  significant  service  provision, 
completion  of  degree,  and  appropriate 
employment . 
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RECOMMENDATIONS 


A. 


Clients  should  apply  early  for  dormitory  space  and  for 
admission  into  departments,  as  spaces  fill  early  an 
without  notice. 


B. 


C. 


D. 


E. 


F. 


Home  counselors  should  notify  the  school  liaison  of 
any  special  needs  as  early  as  possible  (e.g.,  taped 
texts , etc . ) 

Clients  requiring  personal  assistants  should  interview 
and  hire  personal  assistants  prior  to  the  semester  to 
reduce  initial  problems  and  to  minimize  usage  of 
private  health  care. 

Many  clients  who  might  not  be  accepted  under  normal 
standards  may  have  entrance  requirements  waived  by 
identifying  the  disability.  Receiving  a waiver  is  not 
necessarily  an  indication  of  the  client  s ability  to 
succeed  at  the  college/university  level.  Appiying  for 
the  waiver  should  be  individually  assessed  by  the  home 
counselor  and  approval  obtained  in  writing  from  the 
client  prior  to  disclosure. 


If  a client  is  diagnosed  as  having  a mental  disorder, 
a period  of  stability  should  be  established  prior  to 
college/university  training  in  order  to  maximize 
prognosis  for  successful  outcomes. 


For  students  transferring  from  the  community  college 
setting  to  the  university  setting,  audit  and  credit  of 
transfer  classes  may  result  in  less  university  credit 
than  anticipated.  An  Associate's  degree  is  preferre  , 
as  it  fulfills  the  majority  of  university  basic 
requirements,  so  the  student  may  enter  as  a junior. 
This  is  not  the  case  for  Associate  of  Applied  Science 
degrees,  as  these  are  technical  and  not  academic 
transfer  degrees. 


G. 


Financial  aid  applications  often  require 

corrections/verification  which  slow  aid  disbursement. 
Encourage  early  application. 


Financial  aid  disbursements  are  not  generally 
scheduled  until  the  third  week  of  the  semester  or 
later.  Therefore,  a short  period  of  maintenance  may 
need  to  be  authorized  to  help  meet  initial  costs. 

This  is  especially  true  when  ongoing  maintenance  is 
not  planned. 

A Client  Budget  Worksheet  is  required  when  maintenance 
is  provided. 
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If  dormitory  meal  contracts  do  not  provide  for  Sunday 
meals , holidays,  breaks,  and  other  school  closures  an 
authorization  should  be  completed  for  meal 
maintenance" . 

SSI  and  SSDI  must  be  counted  as  income  on  the  Client 
Budqet  Worksheet  in  determining  maintenance  amounts, 
as  the  intent  for  SSI/SSDI  is  to  cover  basic  living 
costs . 

There  must  be  rationale  for  off-campus  housing,  if  it 
is  more  expensive  than  on-campus  housing,  and  a 
thorough  investigation  of  costs  and  client's  ability 
to  participate. 

Client  involvement  in  placement  activities  should 
begin  early  by  contacting  the  placement  office  and 
DORS  MES. 


N. 


0. 


P. 


Q. 


Resumes  s 
while  the 
piece  of 


hould  be  developed  as  an  ongoing  process 
client  is  in  school,  rather  than  a prepared 
paper  after  graduation. 


Prior  to  entering  the  university  setting,  wheelchair 
and  other  adaptive  equipment  should  be  assessed  and 
should  be  in  good  repair. 


Home  counselors  should  contact  university  counselors 
to  check  on  significant  dates,  fees,  and  support 
services  and  to  develop  the  initial  NTSA. 


The  home  counselor  should  complete  a case  transfer 
summary  to  discuss  the  disability,  specific  concerns, 
financial  status,  long  term  goals,  plan 

development /DORS  sponsorship.  Without  a summary,  the 
case  must  be  pieced  together  from  individual  parts, 
e.g.,  IWRP , IL  488-0286,  Financial  Analysis. 


) 
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GENERAL  TERMS 


VI .A. 1 


Accessible /Accessibility  - an  accessible  environment  is 
one  that  is  free  of  all  barriers  that  impede  the  use  of 
buildings  and  programs  by  people  with  disabilities. 
Federal  and  state  statutes  (specifically,  the 
Environmental  Barriers  Act  (111.  Rev.  Stat . 1987,  ch.  Ill 
1/2,  par.  3701,  et  seq.)  [ILCS  410  45/7.1]  and  Title  V of 
the  Rehabilitation  Act  of  1973,  as  amended)  require  that 
all  public  areas  of  a building  and  all  federally- funded 
public  programs  be  accessible  to  and  usable  by  persons 
with  disabilities.  This  includes  parking  areas,  _ 
telephones,  entrances,  elevators,  restroom  facilities, 
alarm  systems,  communication  information  systems,  TDD ' s , 
interpreters,  phone  amplifiers,  and  all  other  aspects  of 
vertical,  horizontal  and  programmatic  access. 

Copies  of  applicable  documents  regarding  accessibility 
can  be  obtained  from  DIAL  or  the  Title  V/Accessibility 
Coordinator  in  Springfield. 

Acute  Condition  - a medical  or  mental  disorder  which  may 
be  severe  but  is  of  short  duration,  as  contrasted  to  long 
term,  or  chronic,  and  which  generally  responds  to 
treatment  and  is  resolved  or  alleviated  within  a 
relatively  short  period  of  time.  This  is  determined  with 
the  advice  of  the  attending  physician. 

Act  - the  Rehabilitation  Act  of  1973,  29  U.S.C.  701  et 
seq. , as  amended. 

Adult  Dav  Care  - The  direct  care  and  monitoring  of 
customer's  in  a community  based  setting  for  any  portion 
of  a 24  hour  period  by  entities  with  a DORS  Rate 
Agreement . 

Alcoholism  - a disease  manifested  by  the  habitual 
drinking  of  alcoholic  beverages  to  excess,  typically 
resulting  in  a physical  disability  and  impaired 
emotional,  occupational,  and/or  social  functioning. 
Alcoholism  is  a medically  described  condition  identified 
by  a doctor  or  other  professional  who  is  trained  to  make 
such  a diagnosis. 

Applicant  - an  individual  who  has  applied  for  DORS' 
services . 

Approval  Authority  - the  authority  that  counselors, 
rehabilitation  instructors  and  some  case  service 
coordinators  have  to  approve  plans  of  services  and 
expenditures  of  DORS  (case  service)  monies.  There  are 
two  types:  limited  approval  authority  and  unlimited 

approval  authority.  Limited  approval  authority  permits 
approval  of  diagnostic  services  only;  all  other 
decisions,  services,  authorizations,  and  commitments, 
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must  be  approved  by  the  Rehabilitation  Services 
Supervisor,  or  his/her  designee.  Unlimited  approval 
authority  is  given  to  the  experienced  counselor  who  can 
approve  all  planned  services  and  authorizations  without 
the  Rehabilitation  Services  Supervisor's  approval.  Case 

service  coordinators  with  unlimited  approval  authority 
can  approve  authorizations  for  planned  services,  but 
cannot  approve  the  plans;  only  the  counselor  or 
Rehabilitation  Services  Supervisor  may  approve  plans. 

Approval  authority  is  granted  or  rescinded  by  the 
Rehabilitation  Services  Supervisor  when  it  is 
appropriate . 

Area  Office  - a single  location  where  one  or  more 
rehabilitation  counselors,  rehabilitation  instructors, 
orientation  and  mobility  instructors,  home  service 
counselors  and  case  service  coordinators  are  housed. 

Authorization  - the  commitment  of  DORS  dollars;  generally 
refers  to  written  or  oral  authorization  for  the  purchase 
of  case  services. 

Autism  - a psychiatric  condition  characterized  by  failure 
to  develop  social  relationships,  retardation  of  general 
intellectual  development  and  impaired  language  and 
language  reception  skills.  Often  individuals  diagnosed 
as  being  autistic  will  display  compulsive,  ritualistic 
behavior . 

CAP  - (Client  Assistance  Program)  - a federally  mandated 
DORS  program  which  advocates  for  past,  present,  or ^ 
potential  DORS  customers  and  represents  customers  m the 
appeals  process. 

career  Counseling  - a structured,  systematic  interview 
and  teaching  process  intended  to  help  the  counselee 
discover  and  articulate  his/her  vocational  interests  and 
goals.  A type  of  counseling  that  has  as  its  aim 
identification  of  vocational  goals  and  the  construction 
of  a plan  to  attain  those  goals.  Career  counseling 
normally  tries  to  discover  and  take  into  account  the 
counselee' s values,  interests,  skills  and  social  needs. 

CARF  - (Commission  on  Accreditation  of  Rehabilitation 
Facilities)  - a nationally  recognized  accrediting  body 
for  rehabilitation  facilities.  Periodic  review  of  these 

facilities  by  a select  committee  of  rehabilitation 
professionals  is  required  for  renewal  of  accreditation. 

rpnfpr  for  Indenendent  Living  (CIL}_  - a non- resident lal , 
not-for-profit  customer  controlled  organization.  A 

center  has  three  major  functions,  which  are: 
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1.  systems  advocacy  to  help  eliminate  environmental, 
economic,  civil  and  human  rights  and  communications 
barriers ; 

2.  provision  of  direct  services  to  individuals  with 
disabilities  to  promote  choices  to 

institutionalization  and  which  encourage  individuals 
with  disabilities  to  make  their  own  choices  about 
how  they  live;  and 

3.  provision  of  public  education  to  dispel  myths  about, 
and  promote  people  with  disabilities. 

Certified  Nurses  Aid  (CNA)  - An  individual  who  has  passed 
the  required  courses  or  curriculum  and  is  certified  to 
function  as  an  aide  or  assistant  to  a nurse. 

Charge-back  - a community  college  tuition  payment  made  to 
a student's  home  district  by  another  district.  A student 
who  resides  in  an  Illinois  high  school  district,  not 
located  within  a community  college  district,  may  have 
partial  tuition  paid  by  the  student's  high  school 
district  if  the  student  notifies  the  student's  high 
school  principal  or  superintendent  before  a specified 
date,  which  has  been  established  by  the  local  school 
board,  that  he/she  plans  to  attend  a community  college 
during  the  current  year.  A student  who  resides  in  a 
community  college  district  with  an  operating  community 
college  may  have  partial  tuition  paid  by  the  student's 
community  college  district  if  he/she  enrolls  at  another 
community  college  in  a program  which  his/her  local 
community  college  district  does  not  offer.  In  all  other 
cases,  students  from  these  college  districts  must  pay 
their  own  out-of -district  fees. 


Commissioner  - Commissioner  of  the  Rehabilitation 
Services  Administration. 

Comparable  Benefits  - appropriate  services  which,  when 
provided  to  DORS  customers  by  other  agencies,  either 
public  or  private,  offset  costs  which  would  otherwise  be 
paid  by  DORS'  VR  program.  Student  loans,  or  other  types 
of  aid  which  require  a customer  to  pay  back  monies,  are 
not  to  be  considered  as  comparable  benefits. 

A comparable  benefit  may  be  claimed  for  any  information 
used  or  any  service  which  is  directly  related  to,  or 
considered  a result  of,  a customer's  program  of  services 
recommended  or  planned  by  DORS.  In  dual  HSP/VR  cases, 
HSP  services  in  support  of  the  VR  case  must  be  recorded 
as  comparable  benefits.  Documentation  (e.g. 
INDIVIDUALIZED  WRITTEN  REHABILITATION  PROGRAM  (IL 
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488-0694)  (IWRP),  CASE  FOLDER  MEMORANDUM  <IL  488-0300) , 
etc.)  proving  the  HSP  services  must  be  m the  VR  case 

file. 

A comparable  benefit  may  be  claimed  if  the  information  or 
service  is  adequate  to  be  used  as  a part  of  the 
diagnostic  evaluation  or  to  achieve  the  vocation. al  goal 
^nd  objectives  specified  in  the  customer's  IWRP.  The 
date  this  information  was  obtained  or  was  provided  is  not 
a factor.  This  procedure  includes  STEP  cases. 

Assessment  - An  assessment  (fading  the 
administration  of  the  assessment)  of  the  unique 
strengths?  resources,  priorities,  interests,  and  needs, 
including  the  need  for  supported  employment,  of  an 
eligible  individual  to  make  a determination  of  the  goals, 
objectives,  nature,  and  scope  of  vocational 
rehabilitation  services  to  be  included  m the 
individualized  written  rehabilitation  t£|  to 

individual.  The  comprehensive  assessment  is  limited 

information  that  is  necessary  to  identity  tne 
?ehabU??a?i?n  needs  of  the  individual  and  to  develop  the 
rehabilitation  program  of  the  individual. 

The  comprehensive  assessment  may  include,  to  the  degree 
needed  to  make  a determination,  an  assessment  of  the 
Dersonality,  interests,  interpersonal  skills, 
intelligence  and  related  functional  capacities 

3x;Si.vs 

tha^afkcrthe1  ^plo^en^and' rehabilitation  needs  of 
the  individual . 

Information  - personal  facts  such  as  names 
and  addresses,  diagnostic  medical , °^c  ' 

vocational  evaluations;  financial  c°uding 

ohat-„mpnt-s  made  by  a customer  or  counselor  (inclua.  g 

other  material  in  the  case  record  kept  by  DORS. 

DORS  on  programming/policy  issues  from  a customer 
standpoint . 

Cost  Sharing-  the  term  referring Qf  DON 
HSP  customer,  determined  eligibl  limits 

score  but  over  the  financial  eligibility  limi 
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established  for  HSP  services,  must  participate  in  the 
cost  of  services. 

Counseling  and  Guidance  - as  appropriate  to  the 
vocational  rehabilitation  needs  of  each  individual, 
counseling  and  guidance  includes: 

personal  adjustment  counseling, 

maintaining  a counseling  relationship 
throughout  the  individual ' s program  of 
services , 

referral  necessary  to  help  ensure  persons  with 
disabilities  secure  needed  services  from  other 
agencies , 

determining  and  concurring  on  occupational 
potentials  and  a suitable  vocational  goal, 

assuring  that  the  customer  understands  rules, 
policies,  resource  responsibilities  and 
customer /counselor  responsibilities , 
customer/rehabilitation  instructor 
responsibilities , 

assisting  the  customer  and  any  family  members 
in  developing  the  VR  service  plan  necessary  to 
achieve  a mutually  agreed  upon  goal,  and 

. advising  customers  and  customer  applicants 
about  the  Client  Assistance  Program  (CAP) . 

Customer  - any  individual  who  has  been  referred  for, 
applied  for,  or  is  receiving  services  from  DORS,  and  the 
parent  or  guardian  of  the  person  of  a minor  or  a court 
appointed  guardian  of  the  person  of  an  adult,  or  a duly 
authorized  representative. 

Deafness  - a hearing  impairment  of  such  severity  that  the 
individual  must  depend  on  other  than  auditory  information 
as  the  primary  means  of  receiving  communication  and 
environmental  information. 

Department  of  Professional  Regulation  - the  department  in 
Illinois  responsible  for  licensing  and  certifying 
individuals  who  meet  specific  criteria  through  education 
and/or  experience  to  qualify  for  certification.  Certain 
occupations/services  can  be  legally  provided  only  by  a 
licensed  or  certified  individual. 

Dependents  - for  the  purpose  of  statistical  tracking,  any 
individual  for  whom  the  customer  is  responsible. 
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Por  the  purpose  of  completion  of  the  CLIENT  FINANCIAL 
ANALYSIS  (IL  488-0265)  see  89  111.  Adm . Code 
562 . 30 (d) (1) . 

Determination  of  Need  (DON)  (IL  488-2069)-  The  assessment 
instrument  used  by  DORS,  Department  of  Aging  (DO A)  and 
hospital  staff  to  determine  an  individuals  eligibility 
for  in-home  care.  This  assessment  defines  the  need  for 
services  as  it  relates  to  the  individual's  abilities  to 
perform  activities  of  daily  living  (ADLs)  essential  to 
maintaining  the  individual  in  his/her  home. 

Developmental  Disability  - a severe  disability  which: 

1.  is  chronic, 


is  caused  by  a mental  or  physical  impairment  or 
combination  of  mental  and  physical  impairment, 

was  present  before  the  person  became  22  years 
of  age, 

is  likely  to  continue  indefinitely, 


causes  substantial  functional  limitations  in 
three  or  more  of  the  following  major  life 
activities : 

self-care 

receptive  and  expressive  language 

learning 

mobility 

self-direction 

capacity  for  independent  living,  and 
economic  self-sufficiency. 


5 . 


requires  supportive  services,  and 


- any  hospitalization  that  is 


or  10  . 
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Disability  Beneficiary  - an  individual  with  a disability 
who  is  entitled  to  benefits  under  the  Social  Security 
Act.  To  determine  eligibility  for  Social  Security 
benefits,  an  individual  must  complete  a claim  through  the 
local  Social  Security  Field  Office. 

Division  of  Specialized  Care  for  Children  - A Division  of 
the  University  of  Illinois  that  assists  families  to  care 
for  children  with  severe  and  persistent  disabilities  and 
illnesses  in  their  own  home  rather  then  a hospital  or 
skilled  nursing  home. 

DOT  - (Dictionary  of  Occupational  Titles)  - a U.S. 
Department  of  Labor  publication  which  provides 
definitions  and  numerical  listings  of  jobs  found  in  the 
labor  market;  used  by  the  Job  Service  to  categorize  job 
applicants . 

Drug  Addiction  - dependence  on  drugs  other  than  alcohol, 
tobacco,  and  ordinary  caffeine-containing  beverages. 
Dependence  on  medically  prescribed  drugs  is  excluded  as 
long  as  the  medication  is  prescribed  for  the  individual 
and  is  taken  as  directed. 

Dual  VR/HSP  Case  - Customers  with  two  separate  cases,  one 
for  Vocational  Rehabilitation  where  there  is  employment 
potential  and  the  other  cases  for  Home  Service  needs  not 
connected  with  job  preparation/retent ion . 

Economic  Need  - the  condition  existing  when  a customer's 
financial  situation,  as  determined  by  DORS'  CLIENT 
FINANCIAL  ANALYSIS  (IL  488-0265) , is  such  that  the 
individual  does  not  have  the  resources  to  pay  for  all,  or 
part  of,  the  cost  of  rehabilitation  services. 

Eligible  or  Eligibility  (VR)  - an  individual  is  eligible 
for  VR  services  if  the  individual: 

a.  is  an  individual  with  a disability.  An 
individual  with  a disability  is  defined  as:  any 
individual  who  has  a physical  or  mental 
impairment  which  for  such  individual 
constitutes  or  results  in  a substantial 
impediment  to  employment,  and  can  benefit  in 
terms  of  an  employment  outcome  from  vocational 
rehabilitation  services;  and 

b.  requires  vocational  rehabilitation  services  to 
prepare  for,  enter,  engage  in,  or  retain 
gainful  employment. 

Eligibility  (Home  Services)  - All  of  the  following 
criteria  must  be  met  for  an  individual  to  be  eligible  for 
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planned  HSP  services;  the  individual  must  be  a citizen  of 
the  United  States  or  legally  admitted  to  and  permanent  y 
residing  in  the  U.S.;  applicants  for  HSP  must  apply  for 
Medicaid  benefits  and,  within  90  calendar  days  of  the 
date  of  application  for  HSP,  provide  DORS  with 
verification  in  one  of  the  following  ways,  Medicaid  case 
number  a copy  of  the  NOTICE  OF  DECISION  (DPA : 458),  or  a 
"opy  o f his/her  signed  APPLICATION  (DPA:  2378B) . 
Verification  of  Medicaid  application _ is  not  required  to 
receive  Interim  Services.  The  individual  must  be  a 
resident  of  the  State  of  Illinois.  _ The _ individual  must 
be  under  age  60  at  the  time  of  application,  unless  the 
individual  would  be  receiving  services  through  the  AIDS 
Waiver  Program,  in  which  case  there  is  no  age  criteria. 

The  individual  must  have  a severe  disability  which  will 
last  12  months,  or  for  the  duration  of  life.  e 
individual  must  be  in  need  of  long  term  care  as 
determined  by  the  DON  score  (a  minimum  of  15  points  on. 
part  A with  a total  of  at  least  29  points) . A physician 
Sust  certify  the  individual ' s need  ^or  “d 

the  safety  of  serving  the  individual  at  home.  The  cost 
of  required  HSP  services  cannot  exceed  the  amount  the 
°tateqwould  pay  for  institutional  care  of  an  individual 
having  a similar  DON  score  as  determined  by  the 
established  service  cost  maximum  (SCM)  for  the 
individual's  DON  score.  The  customer  (age  18  or  older) 
can  have  no  more  than  $10,000.00  m customer  on  y, 
non-exempt  assets.  If  the  customer  is  under  age  18 
there  is  a family  non-exempt  asset  limitation  of  $30,000. 

Fmeraencv  Home  Response  - A 24  hour  emergency 
communicltion  link Assistance  outside  the  customer's 
home  for  individuals  who  have  no  other  support  system 
should  an  emergency  arise. 

F.mnlovment  - for  VR  Program  use  means  the  individual  is 
engaqed  in  work  activities  that  have  a direct  or  indirect 
economic  reward  to  the  individual . The  VR  program 
recognizes  several  different  categories  of  employment. 

These  are: 

competitive  employment  - employment  in  the  community 

S providesan  individual  at  l^st  minimum  wage 

reimbursement  or  commensurate  pay  based  on  the 
prevailing  wage  and,  if  applicable,  fringe  benefits 
(i.e.,  vacation,  sick  leave,  etc.); 

sheltered  employment  - employment  in  CARF,  NAC,  or 
DORS  approved  Community  Rehabilitation  Program  th 
provides  the  customer  with  wages  commensurate  w: ith 
his  or  her  productivity  based  on  the  prevailing  wage 
and,  if  applicable,  fringe  benefits; 


1 . 


2 . 


Resource  Handbook  Change  95-7, 


July  7,  1995 


GENERAL  TERMS 


VI .A. 9 


3.  self-employment  - the  individual  directs  his/her  own 
activities  and  others  who  may  be  working  for 
him/her,  in  an  independent  income  producing 
enterprise,  including  DORS-assisted  small  business 
self-employment  program;  (excludes  Vending 
Facilities  Program  - VFP) 

4.  self-employment  through  VFP  service  assistance 
specifically  the  Vending  Program  through  BBS; 

5.  homemaker  - routinely  performs  unpaid  activities 
such  as  cleaning,  meal  preparation,  laundry,  and 
shopping  for  self  or  family.  Activities  of  daily 
living  tasks  of  hygiene,  dressing,  mobility  are  not 
homemaking  activities  although  necessary  to  function 
as  a homemaker.  Homemaking  duties  shall  be  multiple 
and  regular  to  qualify  as  suitable  employment  at 
case  closure; 

6.  unpaid  family  worker  - is  engaged  in  family  business 
enterprise  and  receiving  room,  board  and  spending 
money  but  not  a wage ; and 

7.  supported  employment  - competitive  work  in  an 
integrated  work  setting  with  on-going  support 
services  for  individuals  with  severe  disabilities 
for  whom  competitive  employment  has  not 
traditionally  occurred,  or  has  been  interrupted  or 
intermittent  as  a result  of  their  disabilities. 

Employment  Outcome  - with  respect  to  an  individual 
entering  or  retaining  full-time,  or  if  appropriate, 
part-time  competitive  employment  in  the  integrated  labor 
market  (including  satisfying  the  vocational  outcome  of 
supported  employment)  or  satisfying  any  other  vocational 
outcome  consistent  with  the  1973  Rehabilitation  Act,  as 
amended . 

Establishment  of  a Community  Rehabilitation  Program  - 
means : 

a'.  the  acquisition,  expansion,  remodeling,  or 

alteration  of  existing  buildings  necessary  to 
adapt  them  or  increase  their  effectiveness  for 
Community  Rehabilitation  Program  purposes;  or 

b.  the  acquisition  of  initial  or  additional 
equipment  essential  for  providing  vocational 
rehabilitation  services;  or 

c.  the  initial  or  additional  staffing  of  a 
Community  Rehabilitation  Program  for  a period. 
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in  the  case  of  any  individual  staff  person,  not 
to  exceed  four  years  and  three  months. 

Extended  Employment  - sometimes  referred  to  as  sheltered 
employment.  A program  primarily  for  individuals  who 
cannot  enter  competitive  employment  in  the  community  and 
who  are  placed  in  employment  in  rehabilitation 
facilities . 

Extended  Services  - These  services  must  include 
job-related  skills  training  at  least  twice  monthly  on  the 
work  site.  If  the  individual  is  mentally  ill,  these 
contacts  can  be  for  any  job-related  reason  off  the  work 
site.  On-going  support  services  and  other  appropriate 
services  provided  by  a State  agency,  a private  nonprofit 
organization,  employer,  or  any  other  appropriate . resource 
after  an  individual  with  the  most  severe  disabilities  has 
made  the  transition  from  State  vocational  rehabilitation 
agency  support . 

Extreme  Medical  Risk  - a risk  of  substantial  functional 
impairment  or  death. 

Family  Member  or  Member  of  the  Family  - 

1)  VR  programs/policies  - means  any  relative  by  blood 
or  marriage  of  an  individual  with  a disability  and 
other  individual  living  in  the  same  household  with 
whom  the  individual  with  a disability  has  a close 
interpersonal  relationship.  Adopted  individuals  are 
family  members. 

2)  Completing  the  Client  Financial  Analysis 

(IL4 88-0265)  - family/family  member  is  defined  as 

the  customer,  spouse,  parent  or  legal  guardian  of 
minor  children,  or  other  persons  designated  as 
dependents  on  the  customer's,  spouse's  or  guardian  s 
latest  federal  income  tax  return. 

Family  Therapy  - a therapy  program  to  assist  an 
individual's  family  in  dealing  with  the  trauma  associated 
with  the  individual's  limitations  due  to  his/her 
disability.  Family  therapy  is  frequent ly . used  in 
situations  where  the  individual's  disability  is  severely 
debilitating  and  where  the  former  activities  of  the 
individual  will  be  greatly  changed  as  a result  of  the 
disability,  or  where  the  progressive  nature  of  the 
disability  may  be  a factor. 

Financial  Participation  - system  by. which  DORS'  customer 
are  required  to  pay  for  part  of  their  rehabilitation 
program,  depending  on  the  type  of  services  and  the 
customer's  ability  to  pay.  (See  - "Economic  Need  ) 
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2)  Completing'  the  Client  Financial  Analysis 

( IL4 8 8-0265)  - family/family  member  is  defined  as 

the  customer,  spouse,  parent  or  legal  guardian  of 
minor  children,  or  other  persons  designated  as 
dependents  on  the  customer's,  spouse's  or  guardian's 
latest  federal  income  tax  return. 

family  Therapy  - a therapy  program  to  assist  an 
individual ' s family  in  dealing  with  the  trauma  associated 
with  the  individual's  limitations  due  to  his/her 
disability.  Family  therapy  is  frequently  used  in 
situations  where  the  individual's  disability  is  severely 
debilitating  and  where  the  former  activities  of  the 
individual  will  be  greatly  changed  as  a result  of  the 
disability,  or  where  the  progressive  nature  of  the 
disability  may  be  a factor. 

i c ipation  - system  by  which  DORS'  customer 
are  required  to  pay  for  part  of  their  rehabilitation 
program,  depending  on  the  type  of  services  and  the 
customer's  ability  to  pay.  (See  - "Economic  Need") 

General  Assistance  - assistance  for  persons  in  need  who 
are  not  eligible  for  categorical  assistance  from  the 
Department  of  Public  Aid.  Usually  administered  by 
townships  except  in  commission  counties  and  the  City  of 
Chicago . 

Grandfathering  - The  act  of  letting  services  continue,  or 
continue  at  current  levels  after  a policy  or  procedure 
has  changed  that  would  adversely  affect  the  services  the 
customer  receives. 


Hard  of  Hearing  - a functional  loss  of  hearing,  but  not 
to  the  extent  that  the  individual  must  depend  primarily 
on  other  than  auditory  information  as  the  major  means  of 
receiving  communication. 

Hearing — Evaluation  - Medical  and  audiological  examination 
and  assessment  focused  on  a suspected  hearing  loss. 
Medically,  a hearing  evaluation  involves  an  examination 
of  the  hearing  apparatus,  its  anatomical  structure  and 
condition,  and  its  physiological  functioning. 

Homemaker  - General  support  for  basic  and  instrumental 
activities  of  daily  living  provided  by  trained  and 
professionally  supervised  homemakers  employed  by  agencies 
who  have  DORS  Rate  Agreements.  Homemaker  provides 
assistance  to  customers,  teach  household  management  or 
self  care  and  can  monitor  services  in  the  home. 
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Home  Site  - any  property  recognized  and  used  as  part  of 
the  immediate  living  area.  In  the  case  of  a farm,  this 
includes  the  dwelling  and  immediate  yard,  garden,  lot 
area  and  service  buildings  therein,  but  excludes  pasture 
and  crop  acreage . 

Illinois  Industrial  Commission  - state  agency  charged 
with  the  administration  of  the  Illinois  Workers' 
Compensation  Act  and  the  Illinois  Workers'  Occupational 
Diseases  Act. 

Individual  With  a Disability  - any  individual  who: 

a)  has  a physical  or  mental  impairment  which  for  that 
individual  constitutes  or  results  in  a substantial 
impediment  to  employment;  and 

b)  can  benefit  in  terms  of  an  employment  outcome  from 
vocational  rehabilitation  services. 

Individual  With  a Most  Severe  Disability  - an  individual 
that  meets  all  the  criteria  of  an  individual  with  a 
severe  disability,  and  in  addition  the  disability  must 
seriously  limit  three  or  more  of  their  functional 
capacities  in  the  following  areas:  mobility, , self-care, 

self-direction,  work  skills,  work  tolerance, 
interpersonal  skills,  and  communication. 

Individual  With  a Severe  Disability  - an  individual  with 
a disability: 

a)  who  has  a severe  physical  or  mental  impairment  that 
seriously  limits  two  or  more  functional  capacities 
(such  as  mobility,  communication,  self-care, 
self-direction,  interpersonal  skills,  work 
tolerance,  or  work  skills)  in  terms  of  an  employment 
outcome ; 

b)  who  has  one  or  more  physical  or  mental  disabilities 
resulting  from  amputation,  arthritis,  autism, 
blindness,  burn  injury,  cancer,  cerebral  palsy, 
cystic  fibrosis,  deafness,  head  injury,  heart 
disease,  hemiplegia,  hemophilia,  respiratory  or 
pulmonary  dysfunction,  mental  retardation,  mental 
illness,  multiple  sclerosis,  muscular  dystrophy, 
musculo- skeletal  disorders,  neurological  disorders 
(including  stroke  and  epilepsy),  paraplegia, 
quadriplegia  and  other  spinal  cord  conditions, 
sickle-cell  anemia,  specific  learning  disabilities, 
end-stage  renal  disease,  or  another  disability  or 
combination  of  disabilities  determined  to _ cause 
comparable  substantial  functional  limitation,  or 
receives  SSDI  and/or  SSI,  and 


Resource  Handbook  Change  97-1, 


February  10,  1997 


GENERAL  TERMS 


VI .A. 13 


c)  whose  vocational  rehabilitation  can  be  expected  to 
require  three  or  more  vocational  rehabilitation 
services  over  an  extended  period  of  time  to  ensure 
the  individual  a successful  employment  outcome. 

Integrated  Employment  - groups  of  individuals  with  and 
without  disabilities  working  together  in  non- segregated 
areas  of  the  same  operation. 

Integrated  Work  Setting  - as  used  in  the  definition  of 
"Supported  Employment"  means  job  sites  where: 

a)  most  employees  are  not  disabled  and  an  individual 
with  the  severe  or  most  severe  disability  interacts 
on  a regular  basis,  in  the  performance  of  job  duties 
with  employees  who  are  not  disabled;  or 

b)  an  individual  with  the  severe  or  most  severe 
disability  is  part  of  a distinct  work  group  of  only 
individuals  with  disabilities.  The  group  may 
consist  of  no  more  than  eight  individuals;  or 

c)  there  are  no  other  employees  or  the  only  other 
employees  are  individuals  who  are  part  of  a work 
group  of  an  individual  with  the  most  severe 
disability  interacts  on  a regular  basis  in  the 
performance  of  job  duties  with  individuals  who  are 
not  disabled,  including  members  of  the  general 
public . 

The  interaction  required  by  this  section  may  not  be 
satisfied  by  contact  between  an  individual  with  the  most 
severe  disability  and  individuals  who  provide  on-going 
support  services  at  the  job  site. 

Intermediate  Care  Facility  (ICF  or  IC)  - An  institution 
for  individuals  who  require,  on  a regular  basis,  health 
related  care  services.  Such  individuals  do  not  require 
hospital  or  SNF  care  but,  due  to  mental  and/or  physical 
conditions,  require  services  above  the  level  of  sheltered 
care.  HSP  staff  designate  an  individual  as  requiring 
services  at  the  ICF  level  on  the  HOME  SERVICES 
ELIGIBILITY  SUMMARY  (IL  488-0325) , when  the  score  of  the 
DETERMINATION  OF  NEED  (IL  488-2069)  is  at  least  15  points 
on  part  A with  no  points  in  item  14,  with  a total  of  at 
least  29  points. 

Job  Coach  - A person  whose  primary  responsibility  is  to 
train  and  support  an  individual  with  disabilities  at  the 
job  site.  Other  responsibilities  may  include  task 
analysis,  collection  of  program  data,  intervention  to 
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address  social/vocational  behavioral  excesses  and 
individual  advocacy.  Support  services  may  occur  on  or 
off  the  job  site. 

Job-Related  Skills  Training  - Instruction  in  the  areas 
which  develop  or  maintain  the  individual's  skills  and 
knowledge  for  a specific  vocational  goal.  The  purpose  is 
to  maintain  an  individual  in  competitive  employment. 

Areas  of  instruction  can  include  transportation  training, 
systematic  task  instruction,  medication  management, 
counseling,  networking  with  family  and  employer  to 
promote  development  of  natural  support  and  new  job 
development  if  the  individual  experiences  a change  in  job 
status . 

JOBS  NOW  - a toll-free  hotline/referral  service  which 
employers  may  call  to  list  job  openings.  The  JOBS  NOW 
network  will  then  attempt  to  find  an  appropriate 
job-ready  candidate  to  fill  the  position.  (1-800-JOBS 
NOW) 

Learning  Disability  - a disorder  in  one  or  more  of  the 
central  nervous  system  processes  involved  in  perceiving, 
understanding  and/or  using  concepts  through  verbal 
(spoken  or  written)  or  nonverbal  means  manifested  by  a 
deficit  in  one  or  more  of  the  following  areas: 
attention,  reasoning,  processing,  memory,  communication, 
reading,  writing,  spelling,  calculation,  coordination, 
social  competence  and  emotional  maturity.  The  term  does 
not  include  learning  problems  which  are  primarily  the 
result  of  other  physical  or  mental  disabilities  or 
environmental,  cultural  or  economic  disadvantage. 

Lekotek  - a play  library  where  young  children  with 
disabilities  play  with  developmental  and  specially 
adapted  toys/games.  Observation  of  response, 
developmental  level  and  other  various  skill  levels  can  be 
made  during  this  time,  allowing  parents  and  professionals 
to  obtain  information  useful  in  developmental/educational 
programming  for  the  child. 

Legally  Blind  - having  central  visual  acuity  of  20/200  or 
less  in  the  better  eye  with  best  correction;  or  a 
limitation  in  the  visual  fields  of  20  degrees  or  less. 

Legally  Incompetent  - a legal  determination  that  a person 
with  a disability  is  unable  to  exercise  his/her  full 
civil  and  legal  rights  and  that  a guardian  is  required. 
The  guardian  must  sign  all  DORS'  documents  requiring  the 
customer's  signature  as  the  client's  representative. 

Licensed  Practical  Nurse  (LPN)  - Individual  licensed 
under  the  Illinois  Nurse  Practice  Act  who  work  under  the 
direct  supervision  of  an  RN  or  Physician. 
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Long  Term  Care  (LTC)  - That  care  which  is  provided  to 
persons  who,  as  a result  of  severe  disability  or  age, 
require  the  long  term  assistance  of  other  persons  to 
perform  activities  of  daily  living  and/or  required 
medical  care . Long  term  care  may  be  provided  in  a 
nursing  facility,  other  residential  setting,  or  the 
customer's  home,  and  may  include  the  services  of  paid  or 
unpaid  medical  or  non-medical  service  providers . 

MA-NG  - "medical  assistance -no  grant"  case  with 
Department  of  Public  Aid  (DPA) ; medical  assistance  paid 
by  DPA  on  behalf  of  recipients  of  categorical  assistance 
not  receiving  financial  assistance. 

Maintenance  - maintenance  is  provided  to  persons  whose 
IWRP  has  created  additional  expenses  and  such  meets 
economic  needs  tests. 

Management  Services  and  Supervision  - for  small  business 
enterprises,  includes  inspection,  quality  control, 
consultation,  accounting,  regulating,  in-service 
training,  and  other  related  services  provided  on  a 
systematic  basis  to  support  and  improve  small  business 
enterprises  operated  by  an  individual  with  a severe 
disability.  Management  services  and  supervision  does  not 
include  those  services  or  costs  which  pertain  to  the 
ongoing  operation  of  the  individual  business  enterprise 
after  the  initial  establishment  period. 

Medicaid  - medical  assistance  provided  through  the 
Department  of  Public  Aid  (DPA)  in  conjunction  with  an 
approved  application  for  a grant  through  DPA. 

Medicaid  Waiver  - A federal  reimbursement  mechanism  to 
waive  certain  Medicaid  statutory  limitations  in  order  to 
allow  a state  to  cover  a broad  array  of  home  and 
community  based  services  that  a customer  may  need  in 
order  to  avoid  institutionalization. 

Medicare  - medical  assistance  provided  to  recipients  of 
benefits  through  the  Social  Security  Administration. 

Mental  Disorder  - any  psychiatric  illness  or  disease,  or 
personality,  behavior  or  mental  disorder  (including 
mental  retardation,  learning  disability,  etc.)  listed  in 
the  A.P.A.'s  Diagnostic  and  Statistical  Manual,  Mental 
Disorders  (DSM-III),  or  the  World  Health  Organization's 
International  Classification  of  Diseases. 
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Mental  Retardation  - refers  to  sub-average  intellectual 
functioning  which  originates  during  the  developmental 
period  and  is  associated  with  impairment  in  adaptive 
behavior.  This  may  be  reflected  in  impairment  of:  a) 

Maturation  - rate  of  sequential  development  of  self-help 
skills  of  infancy  and  early  childhood;  b)  Learning  - the 
facility  with  which  knowledge  is  acquired  as  a function 
of  experience;  c)  Social  Adjustment  - the  degree  to  which 
the  individual  is  able  to  maintain  himself  independently 
in  the  community,  in  gainful  employment,  and  in  meeting 
and  conforming  to  other  personal  and  social 
responsibilities  and  standards  set  by  the  community. 

Three  levels  of  retardation  may  be  described  as  follows 
and  should  be  used  in  coding  the  severity  of  the 
disabling  condition:  a)  Mild  - persons  who,  with  the 

provision  of  appropriate  rehabilitation  services,  can 
independently  live  in  the  community  and  engage  in 
competitive  employment.  Generally,  they  will  require 
supervision  and  guidance  only  under  conditions  of  social 
or  economic  stress  and  should  be  coded  as  " 53 0 -generally 
non-severe."  b)  Moderate  - persons  capable  of 
maintaining  themselves  in  the  community  and  performing 
adequately  in  competitive  employment,  but  who  may  require 
continuing  supervision  and  assistance  in  the  management 
of  personal  affairs.  Code  " 532 -generally  severe."  c) 
Severe  - persons  capable  of  productive  work  through 
selective  placement,  sheltered  employment  or  supported 
employment.  Code  "534 -always  severe." 

Migratory  Agricultural  Worker  - a person  who  leaves 
his/her  place  of  residence  on  a seasonal  or  other 
temporary  basis  to  engage  in  routine  agricultural 
operations,  or  in  services  incident  to  the  preparation  of 
farm  commodities  for  the  market. 

Neuroses  - see  Psychoneurotic  Disorders. 

Next  Steps:  Planning  for  Employment  - A DORS -sponsored 

training  program  for  parents  of  children  with 
disabilities.  The  program  provides  curriculum  on 
educational,  vocational  and  transitional  options  for 
children  and  offers  awareness  training  on  issues  dealing 
with  advocacy  and  parent  roles . 

Non-profit  - as  applied  to  a Community  Rehabilitation 
Program,  agency  or  organization,  means  a Community 
Rehabilitation  Program,  agency  or  organization  owned  and 
operated  by  one  or  more  non-profit  corporations  or 
associations,  no  part  of  the  net  earnings  of  which 
inures,  or  may  lawfully  inure,  to  the  benefit  of  any 
private  shareholder  or  individual  and  the  income  of  which 
is  exempt  from  taxation  under  section  501  (c) 3 of  the 

Internal  Revenue  Code  of  1986. 
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Nursing  Facility  (NF)  - An  institution  that  provides  for 
the  individual  who  requires:  a)  on  a daily  basis,  the 
direct  observation,  assistance,  monitoring  or  performance 
of  nursing  procedures  by,  or  under  the  direct  supervision 
of,  a registered  nurse;  b)  on  a regular  basis, 
health-related  care  and  services.  The  individual  does 
not  require  hospital  care  but,  due  to  mental  and/or 
physical  conditions,  does  require  services  at  a level 
above  shelter  care. 

Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA)  - A 
Federal  law  which  established  numerous  new  requirements 
that  must  be  met  in  order  for  states  to  receive 
reimbursement  under  Titles  XVIII  and  XIX  of  the  Social 
Security  Act,  specifically  under  Medicare  and  Medicaid. 

On-the-Job  Evaluation  - (OJE)  - an  evaluative  job 
placement  designed  to  assist  the  customer  through 
observation  in  a community  work  setting,  of  his/her  work 
skills,  work  habits  and  attitudes,  social  and  personal 
characteristics,  vocational  interests,  employment 
preferences,  family  support  and  other  needs  as  determined 
by  the  rehabilitation  team.  The  customer  will  be  paid 
either  minimum  or  commensurate  wage  based  on  the 
prevailing  wages  by  the  employer,  the  facility  and/or 
DORS  . 

On-the-Job  Training  - (OJT)  - specific  training  a 
customer  receives  at  the  actual  site  of  employment.  The 
employer  is  paid  a pre-determined  "tuition"  to 
concurrently  train  the  customer  and  pay  for  his/her 
production  while  learning  the  job  at  the  work  site. 

Occupational  License  - any  license,  permit  or  other 
written  authority  required  by  a state,  city  or  other 
government  unit  in  order  for  a person  to  enter  an 
occupation  or  a small  business. 

Older  Blind  Individual  - a blind  person  who  is  at  least 
55  years  old. 

On-Going  Support  Services  - services  that  are: 

a)  needed  to  support  and  maintain  an  individual  with 
the  most  severe  disability  in  supported  employment; 

b)  based  on  determination  by  the  designated  State  unit 
of  the  individual's  needs  as  specified  in  an 
individualized  written  rehabilitation  program;  and 
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c)  furnished  by  the  designated  State  unit  from  the  time 
of  job  placement  until  transition  to  extended 
services,  if  needed,  and  following  transition,  by 
one  or  more  extended  services  providers  throughout 
the  individual's  term  of  employment  in  a particular- 
job  placement  or  multiple  placements  if  those 
placements  are  being  provided  under  a program  of 
transitional  employment.  On-going  support  services 
must  include,  at  a minimum,  twice-monthly  monitoring 
at  the  work  site  of  each  individual  in  supported 
employment  to  assess  employment  stability,  unless 
under  special  circumstances,  especially  at  the 
request  of  the  individual,  the  individualized 
written  rehabilitation  program  provides  for  off-site 
monitoring,  and  based  upon  that  assessment,  the 
coordination  or  provision  of  specific  services  at  or 
away  from  the  work  site  that  are  needed  to  maintain 
employment  stability.  If  off-site  monitoring  is 
determined  to  be  appropriate,  it  must,  at  a minimum, 
consist  of  two  meetings  with  the  individual  and  one 
contact  with  the  employer  each  month.  On-going 
support  services  consist  of; 


1)  any  particular  assessment  needed  to  supplement 
the  comprehensive  assessment  of  rehabilitation 
needs ; 

2)  the  provision  of  skilled  job  trainers  who 
accompany  the  individual  for  intensive  job 
skill  training  at  the  work  site; 

3)  job  development  and • placement ; 

4)  social  skills  training; 

5)  regular  observation  or  supervision  of  the 
individual ; 


6) 


7) 

8) 


follow-up  services  such  as  regular  contact  with 
the  employers,  the  individuals,  the  parents, 
family  members,  guardians,  advocates  or 
authorized  representatives  of  the  individuals 
and  other  suitable  professional  and  informed 
advisors,  in  order  to  reinforce  and  stabilize 
the  job  placement; 

facilitation  of  natural  supports  at  the 
worksite ; 


any  other  service  identified  in  the  scope  of 
rehabilitation  services;  and 
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9)  any  services  similar  to  the  foregoing  services. 

Order  of  Selection  - Pursuant  to  the  provisions  of  the 
Rehabilitation  Act  of  1973,  as  amended,  DORS  has 
established  an  order  of  selection  for  the  priority  of  the 
provision  of  services  to  eligible  individuals.  The 
"Order  of  Selection"  is: 

1.  Individuals  determined  to  have  the  most  severe 
disabilities , 

2.  Individuals  determined  to  have  severe  disabilities 
and ; 

3.  Individuals  determined  to  have  non-severe 
disabilities . 

Pain  Management  - a training  program,  often  used  in  the 
rehabilitation  of  individuals  with  inoperable/untreatable 
back  injury,  to  teach  alternative  methods  of 
accomplishing  activities  of  daily  living  and/or  work 
duties  to  decrease  or  not  increase  pain  associated  with 
the  disability.  The  training  may  also  include 
exercise/activities  that  may  be  used  to  lessen  or  help 
the  individual  deal  with  the  pain  involved  with  his/her 
disability . 

Preadmission  Screening  - an  assessment  of  an  individual 
seeking  SNF  or  ICF  placement  at  state  expense  to  ensure 
he/she  is  eligible  for  such  placement  and  to  ensure  the 
individual  is  offered  the  alternative  of  HSP  services,  as 
appropriate . 

Personal  Assistant  - an  individual  who  performs 
non-skilled  care  tasks  for  a customer  of  the  Home 
Services  Program  who  is  hired,  supervised  and  disciplined 
by  the  customer.  In  dual  HSP/VR  cases,  the  HSP  services 
must  be  considered  and  recorded  as  comparable  benefits 
for  the  VR  case  file. 

Personality  Disorders  - a group  of  mental  disorders 
characterized  by  deeply  ingrained  maladaptive  patterns  of 
behavior . 

Preliminary  Diagnostic  Study  - DORS  services  necessary  to 
determine  if  a customer  meets  the  criteria  of  eligibility 
for . VR  services.  The  services  include  but  are  not 
limited  to  the  following:  general  medical  exam, 

assessment  of  current  health  status,  specialist  exams, 
psychological  exam,  vocational  assessment.  These 
services  are  provided  only  as  needed  to  determine 
eligibility  of  an  individual  for  VR  services  and  are  not 
routinely  done  for  each  applicant.  Completed  in  status 
02  . 


Resource  Handbook  Change  96-3, 


September  30,  1996 


GENERAL  TERMS 


VI .A. 20 


Primary  Services  - services  directly  involved  in  the 
rehabilitation  process,  e.g.,  physical  or  mental 
restoration,  training,  counseling  and  guidance,  and  job 
placement . 

Projects  with  Industry  - A joint  venture  between  DORS  and 
private  business  to  offer  competitive  job  placements, 
usually  with  some  support,  to  customers. 

Psychological  Evaluation  - interviews  and  diagnostic 
therapy  or  testing  required  to  identify  or  confirm  a 
disability.  The  following  categories  may  be  used: 

a.  intellectual/cognitive  evaluation  - a standardized, 
comprehensive  test  of  intellectual  and  cognitive 
functioning  identifying  strengths  and  weaknesses. 
Acceptable  tests  for  such  evaluation  include  WAIS, 
WISC,  Stanf ord-Binet , Leiter  Scale,  or  Haptic 
(Blind) ; or 

b.  personality  evaluation  - An  evaluation  of 
personality,  style,  methods  of  coping,  levels  of 
individual  and  interpersonal  functioning,  and/or 
diagnosis  of  mental  or  emotional  disorder.  The 
assessment  should  include  a diagnostic  interview  and 
well-established  projective  tests,  such  as  the 
Rorschach  and  TAT  and/or  comprehensive  standardized 
self-report  inventories  such  as  the  Minnesota 
Multiphasic  Personality  Inventory  (MMPI);  or 

c.  Comprehensive  Intellectual/Personality  Evaluation  - 
an  integrated  evaluation  and  report  containing  the 
information  required  in  "a"  and  "b"  above. 

d.  Neuropsychological  Evaluation  - a specialized 
assessment  of  individuals  with  known  or  suspected 
neuropsychological  dysfunction  (organic  brain 
syndrome)  or  learning  disability  to  determine 
functional  strengths  and  weaknesses  and  to  make 
management /treatment  recommendations  and  to  develop 

' strategies.  This  specialized  assessment  should 
include  measures  of  sensory  and  motor  function, 
perceptual  skills,  cognition,  memory  and  effective 
and  behavioral  status.  This  type  evaluation  should 
be  used  for  customers  with  neuropsychological 
dysfunction  who  are  experiencing  difficulty  in 
securing  or  retaining  employment . This  type 
evaluation  would  be  appropriate  in  the  following 
instances:  (1)  any  head  injury  including 

contusions,  (2)  any  case  where  there  is  a cranial 
surgery  involved,  (3)  any  case  of  known  brain  injury 
and/or  disease,  (4)  cerebral  vascular  accident,  (5) 
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persons  with  expressive/receptive  communication 
problems  and  (6)  learning  disabilities. 

Psvchoneurotic  Disorders  - (Neurosis)  - mental, 
non-organic,  functional  disorders  characterized  by  one  or 
several  of  the  following  reactions:  anxiety,  compulsions 

and  obsessions,  phobias,  depression,  dissociations,  and 
conversion.  Usually  considered  less  severe  (although  not 
always  less  disabling)  than  a psychosis,  a neurosis 
neither  causes  gross  distortion  or  misinterpretation  of 
external  reality  nor  gross  personality  disorganization. 

A neurosis  is  a severe  disability  if  the  person  requires 
hospital  care,  has  a history  of  being  hospitalized  for 
treatment  for  three  months  or  more  or  on  multiple 
occasions,  or  meets  the  classification  of  moderate  or 
severe,  but  excludes  mild.  The  classifications  follow: 

1)  Mild  - stress  reactions  to  daily  living  without 
substantial  loss  of  personal  or  social  efficiency.  With 
the  provision  of  rehabilitation  services,  the  individual 
can  maintain  independent  living  in  the  community  and 
engage  in  competitive  employment.  The  individual  can 
accept  direction,  maintain  adequate  interpersonal 
relations  and  concentrate  sufficiently  to  perform  job 
requirements.  Generally,  mild  is  considered  a non-severe 
disability.  2)  Moderate  - stress  reactions  which  modify 
patterns  of  daily  living.  The  individual  can  maintain 
himself /herself  in  the  community  and  perform  adequately 
in  low-stress  competitive  employment.  Fears,  indecision, 
loss  of  interest  or  occasional  odd  behavior  may  be 
evident  during  the  rehabilitation  process,  and  may 
moderately  interfere  with  job  performance  and  other 
workers'  activities  in  employment  when  stressful 
situations  arise.  3)  Severe  - stress  reactions  to  daily 
living  that  result  in  an  inability  to  function 
effectively  and  appropriately  in  the  community.  The 
individual  is  capable  of  productive  activity  in  a highly 
structured  environment,  at  least  initially.  He/she  may 
require  medication;  bizarre  and  disruptive  behavior,  loss 
of  interest  in  activities  of  daily  living,  problems  with 
memory  and  concentration  will  be  evident  which 
necessitates  continuing  supervision,  guidance,  motivation 
and  support  by  professional  staff  in  the  work  situation. 
Conversion  reactions,  poor  eating  and  cleanliness  habits 
may  create  considerable  health  problems. 

Psychosocial  Rehabilitation  - An  approach  to 
rehabilitation,  usually  used  in  the  programming  for  the 
chronically  mentally  ill,  that  combines  psychological, 
medical,  vocational,  educational  and  social  components 
with  an  assertive  outreach  approach  to  develop,  maximize 
and  maintain  the  optimal  level  of  functioning  for  the 
individual . 
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Psychotic  Disorders  - major  mental  disorders  of  organic 
or  functional  etiology  in  which  the  personality  is  very 
seriously  disorganized  and  contact  with  reality  is 
usually  impaired.  Often  characterized  by  regressive 
behavior,  inappropriate  mood,  diminished  impulse  control, 
delusions,  and  hallucinations.  A psychosis  is  a severe 
disability  if  the  person  now  requires  hospital  care,  has 
a history  of  being  hospitalized  for  treatment  for  three 
months,  or  more,  or  on  multiple  occasions,  or  meets  the 
description  for  moderate  or  severe,  but  excludes  mild  in 
the  classifications  which  follow.  1)  Mild  - minor 
distortions  of  thinking  with  little  or  no  disturbance  in 
activities  of  daily  living.  With  provision  of 
rehabilitation  services,  the  individual  can  maintain 
independent  living  in  the  community  and  engage  in 
competitive  employment.  He/she  is  able  to  accept 
direction,  maintain  adequate  interpersonal  relations  and 
concentrate  sufficiently  to  perform  job  requirements. 

This  includes  one-time  short-term  hospitalized  discharges 
doing  well  on  medication.  2)  Moderate  - definite 
disturbances  of  thinking  with  definite  but  mild 
disturbances  in  behavior.  This  includes  hospital 
discharges  who  require  daily  medication  to  avoid 
re-hospitalization.  With  provision  of  rehabilitation 
services,  the  individual  is  capable  of  maintaining 
himself /herself  in  the  community  and  of  engaging  in 
competitive  employment,  but,  at  least  initially,  requires 
continuing  supervision,  guidance,  motivation  and  support. 
3)  Severe  - a)  severe  disturbances  of  thinking  and 
behavior  that  entail  potential  harm  to  self  or  others,  or 
b)  in  the  extreme,  severe  disturbances  of  all  components 
of  daily  living,  requiring  constant  supervision  and  care. 
Persons  in  category  3)  (a),  with  the  provision  of. 

rehabilitation  services,  may  be  capable  of  maintaining 
themselves  in  the  community  and  engaging  in . product ive 
activity  only  under  continuing  supervision  in  a 
structured  environments,  including  halfway  houses.  .They 
have  difficulty  communicating  readily  and  differentiating 
between  their  fantasies  and  reality.  Their  behavior  is 
disruptive  and  often  menacing  to  others,  marked  by 
shouting,  vulgarity,  carelessness  of  dress . and  excretory 
functions.  These  symptoms  and  possible  suicidal  attempts 
necessitate  continuing  observation,  professional 
intervention  and  medication,  especially  during  early 
stages  of  the  rehabilitation  process. 

Public  Safety  Officer  - a person  serving  the  United 
States  or  a state  or  unit  of  general  local . government , 
with  or  without  compensation,  in  any  activity  pertaining 
to : 
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a.  the  enforcement  of  the  criminal  laws,  including 
highway  patrol,  or  the  maintenance  of  civil  peace  by 
the  National  Guard  or  the  Armed  Forces; 

b.  a correctional  program,  facility,  or  institution 
where  the  activity  is  potentially  dangerous  because 
of  contact  with  criminal  suspects,  defendants, 
prisoners,  probationers,  or  parolees; 

c.  a court  having  criminal  or  juvenile  delinquent 
jurisdiction  where  the  activity  is  potentially 
dangerous  because  of  contact  with  criminal  suspects, 
defendants,  prisoners,  probationers,  parolees;  or 

d.  firefighting,  fire  prevention,  or  emergency  rescue 
missions . 

Receiving  Officer  - any  DORS  employee  responsible  for 
assuring  that  services  and  commodities  purchased  by  DORS 
have  been  delivered  by  the  appropriate  vendor. 

Referral  - an  individual  who: 

a.  has  indicated  an  interest  in  receiving  DORS  services 
and  is  waiting  for  completion  of  an  application;  or, 

b.  has  been  referred  to  DORS  by  a third  party  and  for 
whom  the  following  minimum  information  has  been 
furnished  to  a DORS  employee: 

1.  name  and  address, 

2.  reported  disability, 

3 . age  and  sex, 

4.  date  of  referral,  and 

5.  source  of  referral. 

6 . Social  Security  Number 

Note:  If  the  above  five  items  are  present,  the  referral 

must  be  placed  in  Status  00. 

Regional  Office  - an  office  containing  administrative, 
managerial,  and  planning  staff  between  the  Deputy 
Directors  of  Rehabilitation  Services  and  Blind  Services 
with  personnel  responsibility  for  area  office's  delivery 
of  customer  services. 

Registered  Nurse  - Licensed  individual  who  provides 
skilled  care  as  outlined  in  the  Illinois  Nurse  Practice 
Act . 

Rehabilitated  - for  a customer  in  the  VR  program  to  be 
determined  rehabilitated  (status  26)  the  individual  must 
have  been: 
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1.  determined  to  be  eligible  for  the  VR  program; 

2.  provided  an  evaluation  of  vocational  rehabilitation 
potential,  and  counseling  and  guidance  as  essential 
VR  services; 

3 . provided  appropriate  and  substantial  VR  services  in 
accordance  with  an  IWRP;  and 

4 . determined  to  have  achieved  and  maintained  a 
suitable  employment  goal  for  at  least  60  calendar 
days.  Post -employment  services  will  be  provided,  if 
necessary,  to  assist  the  customer  to  maintain  or 
regain  other  suitable  employment. 

Rehabilitation  - preparation  of  an  individual  with 
disabilities  for  employment  by  counseling,  training,  etc. 

Rehabilitation  Technology  - the  systematic  application  of 
technologies,  engineering  methodologies,  or  scientific 
principles  to  meet  the  needs  of  and  address  the  barriers 
confronted  by  individuals  with  disabilities  in  areas  that 
include  education,  rehabilitation,  employment, 
transportation,  independent  living  and  recreation,  and 
includes  rehabilitation  engineering,  assistive  technology 
services  and  assistive  technology  devices. 

Community  Rehabilitation  Program  Community  rehabilitation 
program  means  a program  that  provides  directly  or 
facilitates  the  provision  of  one  or  more  of  the  following 
vocational  rehabilitation  services  to  individuals  with 
disabilities  to  enable  those  individuals  to  maximize 
their  opportunities  for  employment,  including  career 
advancement : 

1)  Medical,  psychiatric,  psychological,  social,  and 
vocational  services  that  are  provided  under  one 
management . 

2)  Testing,  fitting,  or  training  in  the  use  of 
prosthetic  and  orthotic  devices. 

3)  Recreational  therapy. 

4)  Physical  and  occupational  therapy. 

5)  Speech,  language,  and  hearing  therapy. 

6)  Psychiatric,  psychological,  and  social  services, 
including  positive  behavior  management. 

7)  Assessment  for  determining  eligibility  and 
vocational  rehabilitation  needs. 
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8)  Rehabilitation  technology. 

9)  Job  development,  placement,  and  retention  services. 

10)  Evaluation  or  control  of  specific  disabilities. 

11)  Orientation  and  mobility  services  for  individuals 
who  are  blind. 

12)  Extended  employment. 

13)  Psychosocial  rehabilitation  services. 

14)  Supported  employment  services  and  extended  services. 

15)  Services  to  family  members  if  necessary  to  the 
vocational  rehabilitation  of  the  individual. 

16)  Personal  assistance  services. 

17)  Services  similar  to  the  services  described  in 

paragraphs  (1)  - (16)  of  this  definition. 

For  the  purposes  of  this  definition,  the  word  program 
means  an  agency,  organization,  or  institution,  or  unit  of 
an  agency,  organization,  or  institution,  that  provides 
directly  or  facilitates  the  provision  of  vocational 
rehabilitation  services  as  its  primary  function. 

Senior  Policy  Council  - an  advisory  group  made  up  of 
individuals  from  the  business  sector  which  advises  DORS 
on  programming/policy/sector  needs/concerns  from  a 
business  perspective. 

Service  Cost  Maximum  (SCM)  - The  maximum  amount  that  may 
be  spent  on  a HSP  customer  with  a certain  DON  score,  who 
has  been  determined  eligible  for  services  through  the 
Home  Services  Program.  The  SCM  is  the  amount  determined 
to  be  the  cost  of  the  nursing  component  of  the  customer's 
care,  if  the  customer  was  to  be  institutionalized. 

Service  Provider  - an  organization  or  individual  that 
provides  services.  These  services  may  be  of  a:  personal, 
scholastic,  or  work  related  nature.  Service  provider 
organizations  may  be  either  a non-profit  or  profit 
entity.  Some  examples  of  service  providers  would  be: 
personal  attendants,  job  coaches,  note  takers,  Centers 
for  Independent  Living,  Rehabilitation  Agencies, 
Counseling  Agencies,  Community  Rehabilitation  Facilities, 
colleges,  universities,  and  vocational  training 
facilities,  etc. 
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Services  - assistance  and  support  available  to  a customer 
either  provided  directly,  purchased,  or  provided  through 
another  agency/organization  and  claimed  as  a comparable 
benefit (s)  by  DORS. 

Skilled  Nursing  Facility  (SNF  or  SN)  - An  institution  for 
individuals  who  require,  on  a daily  basis,  the  direct 
observation,  assistance,  monitoring  or  direct  supervision 
of  an  RN.  HSP  staff  designate  an  individual  as  requiring 
services  at  the  SNF  level  on  the  HOME  SERVICES 
ELIGIBILITY  SUMMARY  ( IL  488-0325),  when  the  score  on  the 
DETERMINATION  OF  NEED  (IL  488-2069)  is  at  least  15  points 
on  part  A with  points  scored  in  item  14  and  at  least  29 
total  points. 

Slowly  Progressive  Condition  - one  which  will  last  over  a 
period  of  months  or  years,  slowly  deteriorating,  and  does 
not  respond  to  therapy.  This  is  determined  with  the 
advice  of  the  attending  physician. 

Social  History  - background  of  an  individual's  personal 
life,  living  arrangements,  family  relationships, 
educational  experiences,  etc. 

Social  Security  Administration  (SSA)  Reimbursement 
Program  - a program  which  allows  a state  vocational 
rehabilitation  (VR)  agency  to  submit  a claim  for  the 
cost  (s)  of  rehabilitation  services  for  SSI/SSDI 
beneficiaries.  The  SSA  Reimbursement  Program  requires 
the  SSI/SSDI  beneficiary  to  be  successfully  placed  in 
employment  and  perform  substantial  gainful  activity  (SGA, 
see  Chapter  IX. C.  of  the  Resource  Handbook).  To  receive 
reimbursement  from  SSA,  a claim  must  be  submitted  by  the 
SSI/SSDI  Coordinator  in  Central  Office.  This  program 
replaces  the  SSA  Trust  Fund  program. 

SSDI  - Social  Security  Disability  Insurance  - monthly 
cash  benefits  paid  to  an  individual  with  a severe 
disability ( ies)  or  dependents  of  an  individual  with  a 
disability ( ies)  based  on  the  number  of  quarters  of 
employment  the  individual  has  paid  into  Social  Security 
during  a specified  period  before  the  disability  began. 

The  individual  must  meet  the  criteria  of  disability 
insured  status  as  set  forth  by  the  Social  Security 
Administration  before  benefits  can  be  awarded  on  an 
account.  Recipients  of  SSDI  also  become  Medicare 
eligible  after  two  years.  Types  of  benefits  under  SSDI 
are  : 


DIB  - Disability  Insurance  Benefits; 

CDR-R  - Childhood  Disability  Benefits  - Retired  or 
Deceased  Worker; 
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CDB-D  - Childhood  Disability  Benefits  - Disabled 
Worker;  and 

DWB  - Disabled  Widow,  Widower  or  Surviving  Divorced 
Spouse  Benefits. 

Speech  Discrimination  - the  ability  to  distinguish  and 
differentiate  between  speech  sounds. 

Stable  Condition  - a medical  or  mental  disorder  which  has 
responded  to  treatment  and  does  not  evidence  further 
deterioration.  This  is  determined  with  the  advice  of  the 
attending  physician. 

State  Agency  or  State  Vocational  Rehabilitation  Agency  - 
the  state  agency(ies)  designated  to  administer  (or 
supervise  local  administration  of)  the  state  plan  for 
vocational  rehabilitation  services. 

State  Plan  - The  three-year  plan  which  constitutes  the 
state  agency's  presentation  of  its  basic  assurances, 
planning,  outcomes  and  service  goals,  and  other 
activities.  The  State  Plan  is  the  primary  basis  upon 
which  the  Rehabilitation  Services  Administration  will 
monitor  state  agency  performance  with  respect  to  these 
assurances  and  requirements  including,  methods  of 
improving  and  expanding  services  to  individuals  with 
severe  disabilities,  and  if  appropriate,  outcomes  and 
service  goals. 

Statewide  Independent  Living  Council  (SILC)  - a federally 
mandated  group  comprised  of  individuals  from  state,  local 
and  non-governmental  agencies,  interest  groups, 
individuals  with  disabilities,  family  member  of 
individuals  with  disabilities  and  independent  living 
center  directors  which  provides  guidance  to  DORS  for 
development  and  expansion  of  the  independent  living 
program,  provides  guidance  to  entities  funded  through 
independent  living  grants  and  develops  DORS'  five-year 
plan  for  independent  living. 

Substantial  Impediment  to  Employment  - a physical  or 
mental  disability  in  light  of  attendant  medical, 
psychological,  vocational,  educational,  and  other  related 
factors  which  impedes  an  individual's  occupational 
performance,  by  preventing  his/her  obtaining,  retaining, 
or  preparing  for  employment  consistent  with  the 
individual's  capacities  and  abilities.  A impediment  can 
be  evidenced  by  one  or  more  of  the  following  (or  perhaps 
other)  situations: 
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a.  necessity  for  modification  or  change  in  the 
individual's  regular  or  major  occupation; 

b.  a material  inability  to  perform  operations 
required  in  the  regular  or  major  occupation; 

c.  necessity  for  changes  in  job  duties  or 
equipment  in  order  to  permit  the  individual  to 
perform  the  activities  required  in  the  regular 
or  major  occupation; 

d.  an  employer's  refusal  or  reluctance  to  employ 
the  individual  because  of  a disability; 

e.  the  introduction  of  legislative  or 
technological  changes  in  the  occupation  or 
occupational  requirements,  thereby 
necessitating  supplementary  preparation 
requisite  to  job  performance; 

f.  prolonged  convalescence  or  unemployment  which 
has  resulted  in  the  deterioration  of  skills  or 
performance  in  the  individual's  occupation; 

g.  the  fact  that  employment  has  been  or  might  be 
terminated  as  a result  of  a mental  or  physical 
condition ; 

h.  the  individual  is  in,  or  requires  special 
consideration  to  avoid,  employment  which  is 
likely  to: 

1 . aggravate  the  present  mental  or  physical 
condition ; 

2 . create  a hazard  to  the  future  health  and 
safety  of  the  individual;  or 

3.  jeopardize  the  health  and  safety  of 
others,  or 

i.  the  individual's  disability  interferes  with 
his/her  preparation  for  employment  commensurate 
with  his/her  capacities,  or  with  the  attainment 
of  experience  necessary  for  employment . 

Substantial  Services  - one  or  more  vocational 
rehabilitation  services  provided  within  a counseling  and 
guidance  relationship  that  contributes  in  an  identifiable 
and  positive  way  to  the  rehabilitation  of  the  individual. 
A service  may  be  substantial  regardless  of  whether  it  was 
purchased  or  provided  at  no  cost  to  DORS . 
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SSI  - Supplemental  Security  Income  - monthly  cash 
benefits  paid  to  adults  and  children  with  severe 
disabilities,  blind,  or  aged  individuals  who  have  limited 
income  and  resources.  SSI  recipients  may  be  Medicaid 
eligible . 

Support  Services  - ancillary  services  which  are  necessary 
for  the  provision  of  primary  services,  e.g.,  travel, 
maintenance,  services  to  family  members,  interpreters, 
notetakers,  readers,  etc. 

Supported  Employment  - competitive  work  in  an  integrated 
work  setting  with  on-going  support  services  for 
individuals  with  severe  disabilities  for  whom  competitive 
employment  has  not  traditionally  occurred,  or  has  been 
interrupted  or  intermittent  as  a result  of  their 
disabilities . 

Title  XX  - part  of  the  Social  Security  Act  which  enables 
states  to  provide  social  services  to  persons  receiving 
public  assistance  and  others  with  low  incomes. 

Transition  - A term  used  to  describe  the  combination  of 
educational  and  vocational  services  provided  to  an 
individual  to  prepare  him/her  to  exit  the  educational 
system  and  enter  employment . 

Transitional  Employment  - competitive  employment  in  an 
integrated  work  setting  for  individuals  who  may  need 
support  services,  but  not  necessarily  job  skills  training 
services,  provided  either  at  the  work  site  or  away  from 
the  work  site  to  perform  work.  The  job  placement  may  not 
necessarily  be  a permanent  employment  outcome  for  the 
individual . 

Traumatic  Brain  Injury  - An  injury  to  the  brain  which 
causes  severe  brain  dysfunction.  Though  normally 
associated  with  injury  resulting  from  a blow  to  the  head, 
such  injury  may  be  the  result  of  intracranial  hemorrhage, 
embolism,  thrombosis  (stroke)  or  a number  of  other 
non-external  causes. 

Vocational  Rehabilitation  Services  - when  provided  to  an 
individual  means : 

a.  evaluation  of  rehabilitation  potential,  including 

allowable  planned  services  under  extended  evaluation 
to  determine  rehabilitation  potential,  or  interim 
eligibility  which  include  diagnostic  and  related 
services,  incidental  to  the  determination  of 
eligibility  for,  and  the  nature  and  scope  of, 
services  to  be  provided; 


Resource  Handbook  Change  96-3, 


September  30,  1996 


GENERAL  TERMS 


VI .A. 30 


b.  counseling,  guidance,  and  referral  services; 

c.  physical  and  mental  restoration  services; 

d.  vocational  and  other  training  services,  including 
personal  and  vocational  adjustment,  books,  tools, 
and  other  materials; 

e.  maintenance  for  additional  expenses  created  by  the 
IWRP; 

f.  transportation; 

g.  interpreter  and  notetaker  services  for  the  deaf; 

h.  reader  services,  rehabilitation  teaching  services, 
and  orientation  and  mobility  services  for  the  blind; 

i.  telecommunications,  sensory,  and  other  technological 
aids  and  devices; 

j . recruitment  and  training  services  for  individuals 
with  disabilities  to  provide  them  with  new 
employment  opportunities  in  the  fields  of 
rehabilitation,  health,  welfare,  public  safety,  and 
law  enforcement,  and  other  appropriate  public 
service  employment ; 

k.  placement  in  suitable  employment; 

l.  post -employment  services  necessary  to  assist 
individuals  to  maintain  or  regain  other  suitable 
employment ; 

m.  occupational  licenses,  tools,  equipment,  and  initial 
stocks  and  supplies  (this  service  may  not  be 
provided  through  extended  evaluation) ; 

n.  Rehabilitation  Technology  services; 

o.  other  goods  and  services,  such  as  recreation 
therapy,  which  can  reasonably  be  expected  to  benefit 
an  individual  with  a disability (ies)  in  terms  of 
employment  outcome;  and 

p.  services  to  members  of  the  individual's  family. 

Vocational  Rehabilitation  Services  - when  provided  for 

the  benefit  of  groups  of  individuals,  also  includes: 
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a.  in  the  case  of  any  type  of  small  business  enterprise 
operated  by  individuals  with  the  most  severe 
disabilities  under  the  supervision  of  DORS, 
management  services,  and  supervision  and  acquisition 
of  vending  facilities  or  other  equipment  and  initial 
stocks  and  supplies; 

b.  the  establishment  of  a Community  Rehabilitation 
Program; 

c.  the  construction  of  a Community  Rehabilitation 
Program;  and 

d.  the  provision  of  other  facilities  and  services  which 
contribute  substantially  to  the  rehabilitation  of  a 
group  of  individuals  but  which  are  not  related 
directly  to  the  individualized  written 
rehabilitation  program  of  any  one  individual. 

Volunteer  - is  a person  who  provides  services  without 
monetary  compensation,  either  directly  or  indirectly, 
except  for  reimbursement  for  expenses  as  a direct  result 
of  the  services  provided  and  which  may  be  reimbursed 
under  the  regulations  issued  by  the  Governor's  Travel 
Control  Board. 

Workers'  Compensation  Program  - legislation  at  the 
federal  and  state  levels  devised  to  assure  that  benefits 
would  be  paid  to  individuals  who  sustain  work-related 
injuries  promptly,  regardless  of  fault,  and  with  a 
minimum  of  litigation.  Benefits  include  temporary  and 
permanent  disabilities  benefits,  death  benefits  for  the 
worker's  dependents,  medical,  and  vocational 
rehabilitation  benefits. 
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GLOSSARY  OF  MEDICAL  TERMS 

The  following  glossary  contains  some  of  the  more  common  terms 
used  by  physicians  for  reporting  the  results  of  medical 
examinations  and  in  discussing  diagnostic  and  treatment 
procedures.  The  glossary  is  divided  into  the  following 
categories  of  medical  terms:  (1)  abbreviations,  (2)  prefixes 

and  root  words,  (3)  suffixes  and  word  terminations,  (4)  surgical 
terminology,  and  (5)  general  disorders. 

1.  ABBREVIATIONS 

The  following  abbreviations  are  among  the  most  common  used  by 


physicians  and  surgeons 
diagnosis  and  in  giving 

in  reporting  results  of  examination  and 
directions  for  treatment  procedures . 

A.C.F. 

Accessory  clinical  findings 

A.C.T.H. 

Adrenocortiocotrophic  hormone 

A . D . 

Right  ear  (auris  dextra) 

Alb. 

Albumin 

A . P . 

Anteroposterior 

A . S . 

Left  ear  (auris  sinistra) 

A.S.H.D. 

Arteriosclerotic  heart  disease 

B.E. 

Barium  Enema 

B.M.R. 

Basal  metabolic  rate 

B.P. 

Blood  pressure 

B.P.H. 

Benign  prostatic  hypertrophy 

B.S. 

Breath  sounds 

B.U.N. 

Blood  urea  nitrogen 

Ci.  C2 . etc. 

First  cervical  vertebra,  second 

cervical 

vertebra,  etc. 

c 

Ca 

Together  with 
Carcinoma 

Carcinoma 
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C.B.C. 
C.C. 
C.N.S. 
C . S . F . 
C.V.A. 


D & C 
D.M.F. 


Dx . 


E.E.G. 

E. E .N.T. 

E . K • G • or  E . C • G * 

F. H. 


G.C. 


G.B. 


G.E. 
G.  I . 


G.U. 


H.C.V.D. 


H.V.D. 


I.V.P. 

L 1 . L2 • etc. 


N . A . C . 


N.T.P. 
N & V 


O.D. 


Complete  blood  count 

Chief  complaint 

Central  nervous  system 

Cerebrospinal  fluid 

Cerebrovascular  accident 
("Stroke");  Costovertebral  angle 
(location  of  kidney) 

Dilation  and  curettage 

Decayed , missing  and  filled  teeth 

Diagnosis 

Electroencephalogram 
Ear,  eye,  nose  and  throat 
Electrocardiogram 
Family  history 
Gonorrhea 
Gallbladder 
Gastroenterology 
Gastrointestinal 
Gen  tourinary 

Hypertensive  cardiovascular  disease 

Hypertensive  vascular  disease 

Intravenous  pyelogram 

First  lumbar  vertebra,  second 
lumbar  vertebra,  etc. 

No  appreciable  change 

Normal  Temperature  and  pressure 

Nausea  and  vomiting 

Right  eye  (ocula  dextra) 

Left  eye  (ocula  sinistra) 


O.S. 
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Qiipi  Occupational  therapy 

P & A (A  & P)  Percussion  and  auscultation 


P.B. I . 

Protein  bound  iodine 

P.E.  (Px) 

Physical  examination 

P.H. 

Past  history 

P.I. 

Present  illness 

P.  op. 

Post  operative 

P.T. 

Physical  therapy 

R.B.C. 

Red  blood  count  (cells) 
Without 

S 

S.R. 

Sedimentation  rate 

Sp.  Gr. 

Specific  gravity 

T & A 

Tonsils  and  adenoids; 
tonsillectomy  and  adenoidectomy 

T.P.R. 

Temperature,  pulse,  respiration 

T.B.C. 

Tuberculosis,  tubercle  bacillus 

T.U.R. 

Transurethral  resection 

U.C.H.D. 

Usual  childhood  diseases 

U.R. I . 

Upper  respiratory  infection 

V.D.H. 

Valvular  disease  of  heart 

W.B.C. 

White  blood  count  (cells) 

2.  PREFIXES  AND  ROOT  WORDS 

The  following  prefixes  and  root  words  are  commonly  used  by 
physicians  in  combination  with  other  words  to  denote  specific 
conditions,  locations,  and  definitions  of  disablements  and 
procedures  in  medical  practice. 
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Prefix  or 
Root  Word 

Meaninq  Example 

ab,  apo,  de 

from,  out  of  apoplexy  - a sudden 
loss  of  consciousness 
with  subsequent  total 
or  partial  paralysis 

aden 

gland  adenopathy  - diseased 

condition  of  a gland 

ambi 

both  ambidextrous  - able  to 

use  both  hands  with 
equal  ease 

ambly- 

dim  amblyopia  - dimness  of 

vision 

angi 

vessel  angioma  - tumor 

composed  of  lymph  or 
blood  vessels 

antero 

in  front  of  anterolateral  - at  the 
front  side 

arthr 

joint  synarthrosis  - an 

immovable  joint 

atel- 

imperfect  atelectasis 
imperfect  expansion 
(of  the  lungs) 

blephar 

eyelid  blepharoptosis 
drooping  eyelid 

brady- 

slow  bradycardia  - slow 

heart  beat 

bronch 

bronchus  of  bronchogenic 
originating  in 
the  lung  the  bronchus 

cardi 

heart  cardiograph  - an 

instrument  to  indicate 
the  force  and  form  of 
the  heart's  movement 

celio 

abdomen  celiotomy  - incision 
into  the  abdomen 

cephal 

head  hydrocephalic  - having 

very  large  head  due  to 
excess  of  spinal  fluid 
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Prefix  or 
Root  Word 

Meaninq  Example 

cerebr 

brain  cerebrospinal  - 

pertaining  to  the 
brain  and  spinal 
cord 

cervic 

neck  (often  supracervical  - 
neck  of  uterus)  above  the  neck 

chole 

bile  or  gall  cholecyst  - gallbladder 

chondro 

cartilage  chondritis  - 
inflammation  of 
the  cartilage 

coccy 

coccyx  coccygeal  - pertaining 
to  the  coccyx  or 
"tailbone" 

col 

colon  colitis  - inflammation 

of  the  colon 

cost 

rib  intercostal  - between 

ribs 

coxa 

hip  coxalgia  - pain  in  hip 

crani 

skull  craniotomy  - incision 

of  the  skull 

crypto 

hidden  cryptorchidism  - 
undescended  testis 

cutis 

skin  subcutaneous  - under 

the  skin 

cyano- 

blue  cyanosis  - blueness  of 

the  skin 

cysto 

bladder,  cyst  cystoscopy  - visual 
examination  of  urinary 
tract 

derm 

dextro 

skin  dermatosis  - any 

disease  of  the  true 
skin 

to  the  right  of  dextrocardia  - 
displacement  of  the 
hear  to  the  right 

dextro 
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Prefix  or 
Root  Word 

Meaning  Example 

dis 

apart  from  discission  - a cutting 
apart 

dorsi,  dorso 

back  dorsoventral  - from 

the  back  to  the  front 

dys 

bad;  painful  dystrophy  - bad 
development 

ecto,  exo 

outside  ectocardia  - a 

malformation  in  which 
the  heart  is  out  of  its 
natural  location 

encephal 

brain  encephaloma  - brain 

tumor 

endo,  ento 

within  endocardium  - inner 
lining  of  the  heart 

entero 

intestine  enterocolitis  - 
inflammation  of  the 
small  intestine  and 
colon 

epi 

upon  epidermal  - upon  the 

skin 

erythro- 

red  erythrocyte  - red 

blood  cell 

gastr 

stomach  gastrectomy  - removal 
of  stomach 

glyc 

sugar  glycosuria  - sugar  in 

the  urine 

hemi 

half  hemiplegia  - paralysis 

of  one  side  of  the  body 

hepat 

liver  hepatomegalia  - 

enlargement  of  the 
liver 

byper 

over  hypertension  - high 

blood  pressure 

hypo,  sub 

under  subdural  under  the 

dura,  or  membrane 
which  covers  the  brain 
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Prefix  or 
Root  Word 

Meaninq  Example 

hystero 

uterus  hysterectomy  - removal 
of  the  uterus 

idio- 

ones  own  idiopathic  - self 
originated 

ileo 

ileum  (3rd  part  ileocolitis  - 
of  small  intes  inflammation  of  the 
tine)  ileum  and  colon 

ilio 

ilium  (hipbone)  iliosacral  - 
pertaining  to  the 
ilium  and  the  sacrum 

infero,  infra 

low  infracostal  - situated 

beneath  the  ribs 

inter 

between  intervertebral  - 
between  vertebrae 

intro 

into  introflexed  - flexed 

or  bent  inward 

latero 

to  the  side  of  lateroposterior  - at 
the  side  of  of  the 
rear  of 

leuco-,  leuko- 

white  leukocyte  - white 

blood  cell 

lith 

stone  nephrolith  - kidney 

stone 

macro- 

great  macropodia  - excessive 

size  of  feet 

megalo- 

great  megalosplenia  - 

enlargement  of  the 
spleen 

melan- 

black  melanemesis  - black 

vomit 

meso 

middle  mesoderm  - middle 
layer  of  skin 
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Prefix  or 
Root  Word 

Meaning  Example 

meta 

change  metastasis  - change  of 
position  as  when 
cancer  cells  spread 
over  the  body  from  the 
original  site 

metro 

uterus  endometritis  - 
inflammation  of  the 
lining  of  the  uterus 

micro 

small  microcephalic  - having 

an  abnormally  small 
head 

my  el 

bone  marrow  or  myeloma  - bone  marrow 
spinal  cord  tumor 

myo 

muscle  myocardium  - 

musculature  of  the 
heart 

nephro 

kidney  nephrosis  - any  kidney 
disease 

neuro 

nerve  neuropathy  - any 

disease  of  the  nerves 

oligo 

few  oliguria  scanty 

output  of  urine 

oophoro 

ovary  oophoropexy  - surgical 

fixation  of  ovary 

ophthalm. 

opto  eye  ophthalmology  - the 

study  of  the  eye 

orchido 

testis  orchiectomy  - excision 
of  the  testis 

ortho- 

straight  orthopedist  - 

originally,  one  who 
straightened  defects  of 
children 

ossa,  oste  bone  osteomyelitis 

inflammation  of  bone 
and  bone  marrow 


oto 


ear 


otology  - the  study  of 
the  ear  and  of  hearing 
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Prefix  or 

Root  Word  Meaning  Example 

para  beside  parathyroid  - organ 

laying  beside  the 
thyroid 

peri  around  pericardium  - tissue 

around  the  heart 


pes 

foot 

talipes  - club  foot 

phleb 

vein  phlebitis  - 

inflammation  of  the 
veins 

pneumo 

lung; 

air  pneumonia  - 
inflammation  of  the 
lungs 

procto 

rectum  proctologist  - a 

specialist  in  diseases 
of  the  rectum  and  anus 

pyelo 

kidney,  pelvis  pyelogram  - Roentgen 
(x-ray)  (cavity)  graph 
of  kidney  and  ureter 
filled  with  contrast 
solution 

pyo- 

pus 

pyorrhea  - flow  of  pus 

ren 

kidney  adrenal  - adjacent  to 
the  kidney 

retro 

backward  retrocession  - 
translation  of  a 
disease  from  the 
surface  to  an  interior 
organ 

rhino 

nose  rhinoplasty  - surgical 

repair  of  the  nose 

salpingo 

tube 

salpingectomy  - 
excision  of  an  oviduct 

sclero- 

hard 

sclerosis  - hardening 
as  in 

arteriosclerosis,  or 
hardening  of  the 
arteries 
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Prefix  or 
Root  Word 

Meaninq  Example 

sinistro 

to  the  left  of  ocula  sinistra  - left 
eye 

steno- 

contracted,  stenocardia  - 

narrowing  of  narrow 
coronary  arteries 

tacy- 

fast  tachycardia  - fast 

heart  beat 

teno,  tendo 

tendon  tenorrpaphy  - suturing 
of  tendon 

thorac 

thorax  thoracic  - pertaining 
to  the  chest  cavity 

toxi- 

poison  toxemia  - general 
poisoning  due  to 
bacterial  products 
(toxins)  being 
absorbed  into  the 
bloodstream 
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Suffix 

Meaning  Example 

-osis 

condition  of  tuberculosis  - 
condition  of  being 
infected  by  tubercle 
bacillus 

-pathy 

disease  adenopathy  - glandular 
disease 

-phagia 

eating,  aphagia  - inability  to 

swallowing  swallow 

-phasia 

speaking  dysphasia  - difficult 
speech 

-plasia 

growth,  hyperplasia  - abnormal 

formation  growth  (excessive) 

-plegia 

paralysis  hemiplegia  - paralysis 
of  one  side  of  the  body 

-pnea 

breath  dyspnea  - difficult 
breathing 

-ptosis 

falling  nephropthosis  - 
downward  dis- 
placement of  kidney 
("floating  kidney") 

- ( r ) rhage 

bursting  forth  hemorrhage  - bursting 
forth  of 

- ( r ) rhagia 

blood 

- (r) rhea 

flow  pyorrhea  - 

flow  of  pus 

-rhexis 

rupture  angiorhexis  - rupture 
of  a blood  vessel 

-stasis 

stopping,  hemostasis  - arrest  of 

position  flow  of  blood 

-staxis 

discharge  by  epistaxis  - 
drops  nosebleed 

-trophy 

nourishment  atrophy  - wasting  away 
of  a part  due  to 
failure  of  nutrition 

4.  SURGICAL  TERMINOLOGY 


The  following  information  includes  terms  used  by  surgeons  to 
identify  various  surgical  procedures.  The  list  includes  names 
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and  definitions  of  the  various  groups  of  operations,  together 
with  some  specific  procedures  under  each  group.  Some  suffixes 
are  included  which  are  used  with  a variety  of  root  words  to 
denote  a specialized  procedure. 


Incision 

An  incision  is  a cutting  operation  into  a tissue  or  organ  and  is 
usually  performed  for  exposing  an  organ  or  its  parts,  for 
forming  an  artificial  opening  for  drainage,  or  for  puncturing  an 
organ  or  tissue.  The  specific  purpose  of  the  incision  is 
indicated  by  the  use  of  a suffix.  This  suffix  is  attached  to  a 
root  word  to  indicate  the  location  of  the  cutting  operation. 

The  three  suffixes  commonly  used,  together  with  the  meaning  of 
each  and  an  example  of  each  are  shown  below. 

Meaning  Example 

cutting  nephrotomy  - surgical 

incision  into 


Suffix 

-otomy 


-ostomy 


-centesis 


cutting  to  form  an 
opening  for  drainage 


puncture 


nephrostomy  - 
formation  of  an 
artificial  opening  in 
kidney 

thoracentesis  - 
puncture  of  chest  wall 
for  removal  of  fluid 


Excision 

A second  type  of  cutting  operation  is  known  as  an  excision. 

This  term  is  used  to  denote  a cutting  out  operation.  The  suffix 
- ectomy  is  used  in  the  root  word  to  identify  this  type  of  ^ 
operation.  Excision  is  usually  performed  for  total  or  partial 
removal  of  a part,  each  of  which  is  referred  to  as  follows: 


Term 

Meaning 

Example 

resection 

subtotal  removal 

gastric  resection  or 
partial 

gastrectomy  - excision 
of  part  of  stomach 

radical 

total  removal 

radical  hysterectomy  - 
removal  excision  of 

entire  uterus 
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Amputation 

Amputation  is  the  term  used  to  denote  the  cutting  off  of  a limb 
or  other  part  of  the  body.  When  the  cutting  process  is  through 
the  bone  of  an  extremity,  it  is  referred  to  as  dismemberment. 
When  the  amputation  is  at  a joint,  it  is  called  disarticulation. 

Introduction 

Introduction  is  a surgical  procedure  for  admitting  some  object 
or  agent  into  the  body.  It  is  usually  performed  for  the 
following  four  basic  purposes:  (1)  injections  of  serum,  air, 

radiopaque  substances,  dye,  alcohol,  and  oil;  (2)  transfusions 
of  whole  blood,  blood  plasma,  and  blood  serum;  (3)  implantation 
of  radioactive  substances;  (4)  insertion  of  metal  devices 
(nails,  pins,  wire),  packs  and  tubes. 

Endoscopy 

Endoscopy  is  the  term  used  to  denote  an  examination  of  the 
inside  of  hollow  organs  of  the  body. 

Repair 


A surgical  operation  may  be  performed  for  the  purpose  of 
repairing  a part  of  the  body.  When  the  operation  consists  of 
replacing  damaged  tissue  with  tissue  from  another  part  of  the 
body  or  from  a tissue  donor,  it  is  known  as  a graft  or 
transplant.  For  example,  when  skin  is  replaced,  it  is  referred 
to  as  a skin  graft . 

When  the  repair  involves  a surgical  incision  for  the  rejoining 
of  separated  parts,  such  as  fractures  or  dislocations,  it  is 
referred  to  as  an  open  reduction. 

Suffixes  attached  to  root  words  are  also  used  to  denote  types 
and  locations  of  other  kinds  of  repair  as  follows: 


Suffix 

Meaning 

Example 

-plasty 

repair,  reform 

thoracoplasty  - 
surgical  repair  of  the 
chest  wall 

-desis 

fusion,  binding 

arthrodesis  - binding 
of  joint 

-pexy 

fixation,  suspension 

nephropexy  - surgical 
fixation  of  "floating" 
kidney 
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Suffix 


Meaning 


Example 


-ostomy 


formation  of  an 
opening  between  two 
normally  distinct 
places 


ileoileostomy  - 
Between  two  cut  parts 
of  the  ileum 


Destruction 

The  surgical  procedure  referred  to  as  destruction  is  as  its 
meaning  implies  used  to  denote  a destruction,  crushing  or 
freeing  of  a part  of  the  body.  The  nature  and  location  of  the 
destruction  is  denoted  by  the  following  suffixes  which  are 
attached  to  root  words  denoting  the  part  affected. 


Suffix 

Meaning 

Example 

-clasis 

destroy 

osteoclasis  - surgical 
fracture  or 
re-fracture  of  a bone 

-tripsy 

crush 

neurotripsy  - surgical 
crushing  of  a nerve 

-lysis 

free 

enterolysis  - surgical 
freeing  of  intestinal 

adhesions 

Suturing 

The  surgical  technigue  of  uniting  the  lips  or  edges  of  a wound 
or  incision  by  stitching  or  other  means  is  known  as  suturing. 

The  suffix  - (r)rhaphy  is  generally  used  to  denote  suturing. 

For  example,  myorrhaphy  means  the  suturing  of  muscle. 

Manipulation 

Manipulation  is  the  surgical  procedure  used  to  denote  a skillful 
handling  of  a part  of  the  body.  Three  types  of  procedures  are 
ordinarily  included  in  this  category.  These  are:  (1) 

application , an  example  of  which  is  application  of  plaster 
casts:  (2)  closed  reduction,  used  to  denote  the  restoration  of 

fractures  and  dislocated  parts  to  their  proper  position;  and  (3) 
stretching  in  which  the  suffixes  "-ectasia"  or  "-tsis"  are 
used.  For  example,  gastrectasia  refers  to  the  surgical 
stretching  of  the  stomach. 

Immobilization 


The  surgical  procedure  designed  to  prevent  movement  of  a limb  or 
other  part  of  the  body  is  referred  to  as  immobilization.  When  a 
joint  is  made  rigid,  the  procedure  is  referred  to  as  ankylosis 
or  fusion. 
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5.  GENERAL  DISORDERS 

The  following  list  of  general  terms  is  designed  to  familiarize 
DORS  personnel  with  some  of  the  more  common  terms  encountered  in 
working  with  the  medical  profession.  The  medical  terms  found  on 
most  medical  report  forms  used  in  vocational  rehabilitation  are 
included  in  this  list. 


amblyopia 

any  reduction  in  the  acuteness  of  vision 
which  cannot  be  relieved  by  glasses  and 
which  is  not  dependent  on  any  visible 
changes  in  the  eye 

amnesia 

lack  or  loss  of  memory,  especially  an 
inability  to  remember  past  experiences 

angina  pectoris 

sudden  and  severe  pain  in  the  chest 

aphasia 

loss  of  the  power  of  speech  or  inability  to 
comprehend  spoken  or  written  language 

arrhythmia 

irregular  heartbeat 

arthritis 

inflammation  of  the  joints 

astigmatism 

distortion  of  the  curvature  of  the  lens 
of  the  eye 

arteriosclerosis 

hardening  or  thickening  of  the  walls  of 
the  arteries  resulting  in  a loss  of 
elasticity  and- contractility 

arteritis 

inflammation  of  the  arteries 

auricular 

continuously  and  completely  irregular 
heartbeat  fibrillation 

auricular 

flutter  excessively  fast  regular  heartbeat 

blindness 

lack  or  loss  of  sight,  less  than  20/200 
vision 

bradycardia 

decrease  in  heart  rate  below  normal  limits 

Buerger's  disease 

a chronic  condition  in  which 
inflammation  develops  in  the  arteries 
causing  a block  that  shuts  off  the  blood 
supply  and  causes  gangrene 

carditis 

inflammation  of  the  heart 

cataract 

an  opacity  or  cloudiness  in  the  lens  of 
the  eye 
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cerebral  palsy 

weakness  or  paralysis  due  to  brain  lesion 

concussion 

a condition  caused  by  a voilent  blow  on  the 
head  attended  with  dizziness,  loss  of 

conscious- 

ness,  weak  pulse  and  slow  respiration 

conduction 

loss  or  lack  of  hearing  caused  by  a 
pathological 

deafness 

condition  affecting  the  sound-conducting 
mechanism  of  the  middle  ear 

conjunctivitis 

inflammation  of  the  conjunctiva  or  mucous 
membrane  lining  of  the  eyelids  and 
extending  over  the  eyeball 

convulsion 

a violent  involuntary  contraction  or 
series  of  contractions  of  voluntary  muscles 

coronary 

a blood  clot  in  an  artery  blocking  off  the 
occlusion  blood  supply 

cyanosis 

a blueness  of  the  skin  as  a result  of 
insufficient  oxygenation 

diplegia 

paralysis  affecting  like  parts  on  both 
sides  of  the  body 

diplopia 

double  vision 

dyspnea 

shortness  of  breath 

dystrophy 

defective  nutrition  or  development 

edema 

an  abnormal  accumulation  of  fluid  in  cells, 
tissues,  or  cavities  of  the  body  resulting 
in  swelling 

emphysema 

distention  and  rupturing  of  the  air  sacs  in 
the  lungs 

encephalitis 

inflammation  of  the  brain 

epididymitis 

inflammation  of  the  epididymis  or 
excretory  ducts  of  the  testicles 

epilepsy 

a chronic  condition  characterized  by 
seizures  which  may  result  in 
unconsciousness  or  convulsions 
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glaucoma 

an  increased  pressure  in  the  fluid 
substance  in  the  eyeball;  one  of  the 
common  causes  of  blindness 

hemiplegia 

paralysis  of  one  side  of  the  body 

hemorrhoid 

a swelling  or  tumor  of  a vein  in  the  region 
of  the  anus 

hyperopia 

farsightedness 

hypoplasia 

a condition  of  decreased  or  arrested 
growth  of  an  organ  or  tissue  of  the  body 

infantile 

poliomyelitis  paralysis 

iritis 

inflammation  of  the  iris 

jaundice 

yellowness  of  the  eyes  and  skin  due  to  the 
presence  of  bile  pigments  in  the  blood 
stream 

keratitis 

inflammation  of  the  cornea  of  the  eye 

labyrinthitis 

disease  of  the  inner  ear 

leukemia 

a fatal  disease  of  the  blood 

meningitis 

inflammation  of  the  meninges,  or  the 
membranes  enveloping  the  brain  and  spinal 
cord 

monoplegia  * 

paralysis  of  a single  limb 

multiple 

a progressive  disease  of  the  central 
nervous  sclerosis  system 

myelitis 

inflammation  of  the  spinal  cord  or  bone 
marrow 

myocarditis 

inflammation  of  the  muscular  walls  of  the 
heart 

myopia 

nearsightedness 

nephritis 

inflammation  of  the  kidneys 

nerve  deafness 

a loss  or  lack  of  hearing  due  to  a disease 
or  condition  which  affects  the  hearing 
nerve  within  the  inner  ear 

neuritis 


inf  lamination  of  the  nerves 
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nystagmus 

a condition  in  which  the  eyeball  is  subject 
to  short,  rapid,  involuntary  jerking 

optic  neuritis 

inflammation  of  the  optic  nerve 

osteomyelitis 

inflammation  of  the  bone  marrow 

otitis  media 

disease  of  the  middle  ear 

otosclerosis 

a progressive  hearing  disorder  which  starts 
in  the  middle  ear  and  moves,  in  time,  to 
affect  the  auditory  nerve 

palsy 

a paralysis 

paralysis 

loss  or  impairment  of  motor  functions  due 
to  disease  or  injury  to  the  nervous  system 

paraplegia 

paralysis  of  the  legs  and  lower  regions  of 
the  body 

phlebitis 

clotting  in  the  veins  with  varying  degrees 
of  inflammatory  change  in  the  walls  of  the 
veins 

poliomyelitis 

inflammation  of  the  spinal  cord 

ptosis 

drooping  of  the  upper  eyelid 

pyorrhea 

a discharge  of  pus  as  in  pyorrhea 
alveolaris  (an  infection  of  the  gum  and 
tooth  sockets) 

guadriplegia 

paralysis  of  the  four  limbs 

retinitis 

inflammation  of  the  retina  of  the  eye 

rheumatic  fever 

an  infectious  disease  of  children  which 
affects  the  bone  joints  and  the  heart 

rheumatism 

inflammation  of  the  connective  tissue 
structure  of  the  body,  especially  the 
muscles  and  joints 

scleritis 

inflammation  of  the  sclera  or  the  outer 
layer  of  the  eyeball 

sclerosis 

sinus 

hardening  of  bodily  structures 

regularly  recurring  periods  of  gradually, 
slowing  arrhythmia  down  and  speeding  up  in 
heart  rate 

sinus 
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spastic 

pertaining  to  the  awkward  movements  caused 
by  stiffening  of  the  muscles;  convulsive 

strabismus 

a type  of  squint  or  deviation  in  which  the 
image  of  the  deviant  eye  is  suppressed 

tachycardia 

increase  in  heart  rate  beyond  normal  limits 

thrombosis 

stoppage  of  the  flow  of  blood  in  the  blood 
vessels  or  the  cavities  of  the  heart 
resulting  from  coagulation  or  clotting  of 
the  blood 

trachoma 

an  infectious  disease  of  the  eyes 

triplegia 

paralysis  of  three  limbs 

varicose  veins 

a condition  in  which  the  veins,  especially 
of  the  legs,  are  enlarged,  elongated  and 
twisted 
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LIST  OF  REHABILITATION  TERMS  AND  ABBREVIATIONS 


ip-^g  following  is  a list  of  abbreviations  and  terms  used  within 
the  field  of  vocational  rehabilitation  and  in  the  Department. 


AA 

AABD 

ACS 

ACSW 

ACT 

ADL 

AE  or  A/E 
AFDC 

AFDC-U 

AK  or  A/K 
AMA 
Ampt . 

ANC 

APA 

APGA 

APTD 


- Alcoholics  Anonymous  or  Associate  of 
Arts 

- Aid  to  Aged,  Blind  and  Disabled 

- American  Cancer  Society  or  American 
College  of  Surgeons 

- Academy  of  Certified  Social  Workers 

- American  College  Test 

- Activities  of  Daily  Living 

- Above  the  Elbow 

- Aid  to  Families  with  Dependent 
Children 

- Aid  to  Families  with  Dependent 
Children  (Unemployed  Fathers) 

- Above  the  Knee 

- American  Medical  Association 

- Amputee 

- At  No  Cost  to  DORS 

- American  Psychological  Association 

- American  Personnel  and  Guidance 
Association 

- Aid  to  the  Permanently  and  Totally 
Disabled 


BA 

BDDS 

BE  or  B/E 

BEP 

BFO 

BK  or  B/K 

BBS 

BRS 


- Blind  Assistance 

- Bureau  of  Disability  Determination 
Services 

- Below  the  Elbow 

- Business  Enterprise  Program 

- Bureau  of  Finance  and  Operations 

- Below  the  Knee 

- Bureau  of  Blind  Services 

- Bureau  of  Rehabilitation  Services 


CAP 

CCDI 

CCDPA 

CIL 

CFR 

CMS 

Comp. 

CP 

CSVH 

CWCU 


- Client  Assistance  Program 

- Coalition  of  Citizens  with 
Disabilities  in  Illinois 

- Cook  County  Department  of  Public  Aid 

- Centers  for  Independent  Living 

- Code  of  Federal  Regulations 

- County  Medical  Society  or  Central 
Management  Services 

- Compensation 

- Cerebral  Palsy 

- Community  Services  for  the  Visually 
Handicapped 

- Cardiac  Work  Classification  Unit 
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DA 

dB 

DCMS 

DD 

DIAL 

DES 

DMH/DD 

DOA 

DOB 

DOL 

DON 

DORS 

DOT 

DPA 

DPH 

DSCC 

ED 

EDGAR 

EEG 
EENT 
EKG  or 
EMH 
ENT 

GA 

GED 

GM 


HHS 

HSP 

IARS 

IASE 

IC 

ICSRC 

IDS 
IEA 
I HA 
IJC 
IMS 


- Disability  Assistance  or  Division 
Administrator 

- Decibel 

- Department  of  Central  Management 
Services 

- Developmentally  Disabled 

- Disabled  Individual's  Assistance  Line 

- Department  of  Employment  Security 

- Department  of  Mental  Health  and 

Developmental  Disabilities 

- Department  on  Aging 

- Date  of  Birth 

- Department  of  Labor 

- Determination  of  Need 

- Department  of  Rehabilitation  Services 

- Dictionary  of  Occupational  Titles  or 
Department  of  Transportation 

- Department  of  Public  Aid 

- Department  of  Public  Health 

- Division  of  Services  for  Crippled  Children 

- u.  S.  Department  of  Education 

- Education  Department  General 
Administration  Regulations 

- Electroencephalogram 

- Eye,  Ear,  Nose  and  Throat 

ECG  - Electrocardiogram 

- Educable  Mentally  Handicapped 

- Ear,  Nose  and  Throat 

- General  Assistance 

- General  Educational  Development 

- General  Medical  (IL  488-0253  or  the 
equivalent ) 

- Department  of  Health  & Human  Services 
(U.S. ) 

- Home  Services  Program 

- Illinois  Association  of  Rehabilitation 
Secretaries 

- Illinois  Administration  of  Special 
Education 

- Individual  Consideration 

- Illinois  Children's  School  and 
Rehabilitation  Center 

- Illinois  Dental  Society 

- Illinois  Education  Association 

- Illinois  Heart  Association 

- Illinois  Jobs  Committee 

- Illinois  Management  System 
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INCIL 

IPMR 

IRA 
I RCA 

ISD 

ISDS 

ISMS 

ISPI 

ISVI 

ISWD 

ITA 

I VC 

IVHI 

IWA 


Illinois  Network  of  Centers  for 
Independent  Living 

Institute  of  Physical  Medicine  and 
Rehabilitation 

Illinois  Rehabilitation  Association 
Illinois  Rehabilitation  Counseling 
Association 

Illinois  School  for  the  Deaf 
Illinois  State  Dental  Society 
Illinois  State  Medical  Society 
Illinois  State  Psychiatric  Institute 
Illinois  School  for  the  Visually  Impaired 
Illinois  Sheltered  Workshop  Division 
Illinois  Tuberculosis  Association 
Illinois  Veterans  Commission 
Illinois  Visually  Handicapped  Institute 
Illinois  Welfare  Association 


JPD 

JS 

JTPA 

JVS 


Job  Placement  Division 
Job  Service 

Job  Training  Partnership  Act 
Jewish  Vocational  Service 


MD 

MH 

MOM 

MR 

MS 

MSW 


Muscular  Dystrophy 
Mental  Health 

Management  Operations  Manual 
Mental  Retardation 
Multiple  Sclerosis 
Masters  of  Social  Work 


NAIL 

NARI 

NARS 

NASW 

NASWHP 

NEL 

NIMH 

NRA 

NRAA 

NRCA 


- National  Association  for  Independent 
Living 

- National  Association  of  Rehabilitation 
Instructors 

- National  Association  of  Rehabilitation 
Secretaries 

- National  Association  of  Social  Workers 

- National  Association  of  Sheltered 
Workshops  and  Homebound  Programs 

- National  Epilepsy  League 

- National  Institute  on  Mental  Health 

- National  Rehabilitation  Association 

- National  Rehabilitation  Administration 
Association 

- National  Rehabilitation  Counseling 
Association 


OJE 

OJT 

OT 


On  the  Job  Evaluation 
On  the  Job  Training 
Occupational  Therapy 
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P&A 

PIC 

PO 

PT 

- Protection  and  Advocacy 

- Private  Industry  Council 

- Public  Offender 

- Patient  or  Physical  Therapy 

R & D 
R & E 

- Research  and  Demonstration  (Grants) 

- Illinois  Research  and  Education  Hospitals 
or  Registration  and  Education  (Department 
of) 

RIC 

ROA 

RSA 

RSS 

- Rehabilitation  Institute  of  Chicago 

- Report  of  Action 

- Rehabilitation  Services  Administration 

- Rehabilitation  Services  Supervisor 

SAT 

SBA 

- Scholastic  Aptitude  Test 

- Standard  Budget  Allowance  or  Small 
Business  Administration 

SBE 

SE 

SGA 

SRS 

SSA 

SSDI 

SSI 

SSS 

SVH 

- State  Board  of  Education 

- Supported  Employment 

- Substantial  Gainful  Activity 

- Social  and  Rehabilitation  Service 

- Social  Security  Administration 

- Social  Security  Disability  Insurance 

- Supplemented  Security  Income 

- Selective  Service  System 

- Substantial  Vocational  Handicap 

TAT 
T & A 
TB 
TF 

TJTC 

TMH 

- Thematic  Apperception  Test 

- Time  and  Attendance  Report 

- Tuberculosis 

- Trust  Fund 

- Targeted  Job  Tax  Credit 

- Trainable  Mentally  Handicapped 

UCP 

UCS 

- United  Cerebral  Palsy 

- United  Community  Service 

VEWAA 

- Vocational  Evaluation  and  Work  Adjustment 
Association 

VA 

VAC 

VAH 

VARO 

VNA 

VR 

VRC 

VFP 

- Veterans  Administration 

- Vocational  Adjustment  Counselor 

- Veterans  Administration  Hospital 

- Veterans  Administration  Regional  Office 

- Visiting  Nurses  Association 

- Vocational  Rehabilitation 

- Vocational  Rehabilitation  Counselor 

- Vending  Facility  Program 

WAIS-R 

- Weschler  Adult  Intelligence  Scale  - 
Revised 

WC 

- Worker's  Compensation 
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W/E 

WHO 

WIN 

WISC-R 


Wage  Earner 

World  Health  Organization 
Work  Incentive  Program 
Weschler  Intelligence  Scale 
Revised 
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for  Children 
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TWO-LETTER  STATE  ABBREVIATIONS 


Alabama 

AL 

Alaska 

AK 

Arizona 

AZ 

Arkansas 

AR 

California 

CA 

Canal  Zone 

CZ 

Colorado 

CO 

Connecticut 

CT 

Delaware 

DE 

District  of  Columbia 

DC 

Florida 

FL 

Georgia 

GA 

Guam 

GU 

Hawaii 

HI 

Idaho 

ID 

Illinois 

IL 

Indiana 

IN 

Iowa 

IA 

Kansas 

KS 

Kentucky 

KY 

Louisiana 

LA 

Maine 

ME 

Maryland 

MD 

Massachusetts 

MA 

Michigan 

MI 

Minnesota 

MN 

Mississippi 

MS 

Missouri 

MO 

Montana 

MT 

Nebraska 

NE 

Nevada 

NV 

New  Hampshire 

NH 

New  Jersey 

NJ 

New  Mexico 

NM 

New  York 

NY 

North  Carolina 

NC 

North  Dakota 

ND 

Ohio 

OH 

Oklahoma 

OK 

Oregon 

OR 

Pennsylvania 

PA 

Puerto  Rico 

PR 

Rhode  Island 

RI 

South  Carolina 

SC 

South  Dakota 

SD 

Tennessee 

TN 

Texas 

TX 

Utah 

UT 

Vermont 

VT 

Virginia 

VA 

Virgin  Islands 

VI 

Washington 

WA 

West  Virginia 

WV 

Wisconsin 

WI 

Wyoming 

WY 

ABBREVIATIONS  FOR  STREET  DESIGNATORS  AND  FOR  WORDS 
THAT  APPEAR  FREQUENTLY  IN  PLACE  NAMES 


Academy 

ACAD 

Branch 

Agency 

AGNCY 

Bridge 

Airport 

ARPRT 

Brook 

Alley 

ALY 

Burg 

Annex 

ANX 

Bypass 

Arcade 

ARC 

Camp 

Arsenal 

ARSL 

Canyon 

Avenue 

AVE 

Causeway 

Bayou 

BYU 

Center 

Beach 

BCH 

Central 

Bend 

BND 

Church 

Big 

BG 

Churches 

Black 

BLK 

Circle 

Boulevard 

BLVD 

City 

Bluff 

BLF 

Clear 

Bottom 

BTM 

Cliffs 

BR 

Club 

CLB 

BRG 

College 

CLG 

BRK 

Corner 

COR 

BG 

Corners 

CORS 

BYP 

Court 

CT 

CP 

Courts 

CTS 

CYN 

Cove 

CV 

CWSY 

Creek 

CRK 

CTR 

Crescent 

CRES 

CTL 

Crossing 

XING 

CHR 

Dale 

DL 

CHRS 

Dam 

DM 

CIR 

Depot 

DPO 

CY 

Divide 

DIV 

CLR 

Drive 

DR 

CLFS 

East 

E 
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ABBREVIATIONS  FOR  STREET  DESIGNATORS  AND  FOR  WORDS  THAT  APPEAR 
FREQUENTLY  IN  PLACE  NAMES  (Cont'd) 


Estates 

EST 

Expressway- 

EXPY 

Extended 

EXT 

Extension 

EXT 

Fall 

FL 

Falls 

FLS 

Farms 

FRMS 

Ferry 

FRY 

Field 

FLD 

Fields 

FLDS 

Flats 

FLT 

Ford 

FRD 

Forest 

FRST 

Forge 

FRG 

Fork 

FRK 

Forks 

FRKS 

Fort 

FT 

Fountain 

FTN 

Freeway 

FWY 

Furnace 

FURN 

Gardens 

GDNS 

Gateway 

GTWY 

Glen 

GLN 

Grand 

GRND 

Great 

GR 

Green 

GRN 

Ground 

GRD 

Grove 

GRV 

Harbor 

HBR 

Haven 

HVN 

Heights 

HTS 

High 

HI 

Highlands 

HGLDS 

Highway 

HWY 

Hill 

HL 

Hills 

HLS 

Hollow 

HOLW 

Hospital 

HOSP 

Hot 

H 

House 

HSE 

Inlet 

INLT 

Institute 

INST 

Island 

IS 

Islands 

IS 

Isle 

IS 

Junction 

JCT 

Key 

KY 

Landing 

LNDG 

Lake 

LK 

Lakes 

LKS 

Lane 

LN 

Light 

LGT 

Little 

LTL 

Loaf 

LF 

Locks 

LCKS 

Lodge 

LDG 

Lower 

LWR 

Manor 

MNR 

Meadows 

MDWS 

Meeting 

MTG 

Memorial 

MEM 

Middle 

MDL 

Mile 

MLE 

Mill 

ML 

Mills 

MLS 

Mines 

MNS 

Mission 

MSN 

Mound 

MND 

Mount 

MT 

Mountain 

MTN 

National 

NAT 

Nech 

NCK 

New 

N 

Orchard 

ORCH 

Palms 

PLMS 

Park 

PK 

Parkway 

PKY 

Pillar 

PLR 

Pines 

PNES 

Place 

PL 

Plain 

PLN 

Plains 

PLNS 

Plaza 

PLZ 

Port 

PRT 

Point 

PT 

Prairie 

PR 

Ranch 

RNCH 

Ranches 

RNCHS 

Rapids 

RPDS 

Resort 

RESRT 

Rest 

RST 

Ridge 

RDG 

River 

RIV 

Road 

RD 

Rural 

R 

Saint 

ST 

Sainte 

ST 

San 

SN 

Santa 

SN 

Santo 

SN 

School 

SCH 

Seminary 

SMNRY 

Shoal 

SHL 

Shoals 

SHLS 

Shode 

SHD 

Shore 

SHR 

Shores 

SHRS 

Siding 

SDG 

South 

S 

Space  Flight 

Center  SFC 

Spring 

SPG 

Springs 

SPGS 

Square 

SQ 

State 

ST 

Station 

STA 

Street 

ST 

Stream 

STRM 

Sulphur 

SLPHR 

Summit 

SMT 

Switch 

SWCH 

Tannery 

TNRY 

Tavern 

TVRN 

Terminal 

TERM 

Terrace 

TER 

Ton 

TN 

Tower 

TWR 

Town 

TWN 

Trail 

TRL 

Trailer 

TRLR 

Tunnel 

TUNL 

Turnpike 

TPKE 

Upper 

UPR 

Union 

UN 

University 

UNIV 

Valley 

VLY 

Viaduct 

VIA 

View 

VW 

Village 

VLG 

Ville 

VL 

Vista 

VIS 

Water 

WTR 
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ABBREVIATIONS  FOR  STREET  DESIGNATORS  AND  FOR  WORDS  THAT  APPEAR 
FREQUENTLY  IN  PLACE  NAMES  (Cont'd) 


Knolls  KNLS  Rock  RK  Wells  WLS 

West  W 

White  WHT 

Works  WKS 

Yards  YDS 
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Introduction 

The  status  of  a case  determines,  in  part,  what  services  the 
individual  may  receive.  The  status  of  a case  is  also  an 
indicator  of  movement  through  the  rehabilitation  process.  The 
definition  of  each  status  used  in  the  rehabilitation  process  is 
described  below. 

The  rehabilitation  process  begins  with  the  referral  status 
(00).  An  individual  referred  to  DORS  with  the  necessary 
referral  data  (see  below)  should  have  a case  opened  in  status 
00.  It  is  essential  the  individual  be  interviewed  and  an 
application  completed  (status  02)  as  soon  as  possible.  If  an 
application  cannot  be  completed  within  30  working  days  of  the 
referral  date  (due  to  staff  shortage,  etc.),  the  individual 
should  be  contacted  and  informed  of  the  delay,  the  reason  for 
the  delay,  and  provided  an  estimate  of  when  an  application  can 
be  completed.  If  a delay  proves  to  be  a hardship,  or  places  the 
individual  at  extreme  medical  risk,  the  supervisor  must  be 
informed  and  arrangements  made  to  complete  an  application. 

A case  should  move  through  the  rehabilitation  process  and 
statuses  in  a timely  and  expedient  manner.  The  time  a case  is 
in  a particular  status  is  determined  by  a number  of  factors; 
some  of  these  factors  the  counselor  has  control  over,  while 
others  are  beyond  the  control  of  the  counselor  (e.g.,  waiting  on 
reports,  exams,  etc.).  At  all  times,  the  counselor  should  assist 
the  client  in  arranging  timely  and  expedient  services.  In  those 
instances  when  services  are  delayed,  the  counselor  should 
document  in  the  case  file  why  services  are  being  delayed  and 
what  is  being  done  to  remedy  the  delay. 


Status  00  (Referral) 

A referral  is  any  individual  who  has  applied  to  or  been  referred 
to  DORS  by  letter,  telephone,  direct  contact  or  any  other 
means.  The  basic  referral  information  includes:  1)  name  and 

address,  2)  alleged  disability,  3)  age  and  sex,  4)  date  of 
referral,  and  5)  source  of  referral. 

Status  01  (Closure) 

Closing  a case  prior  to  the  individual's  making  a formal 
application  from  Status  00. 

Status  02  (Application) 

The  application  begins  when  the  referred  individual  has  been 
interviewed  and  makes  formal  application  for  rehabilitation 
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services.  It  is  in  Status  02  that  the  counselor  secures 
sufficient  diagnostic  information  (i.e.,  medical  exams, 
psychiatric/psychological  exams,  vocational  and  or  work 
evaluations,  etc.)  to  make  a Determination  of  Eligibility 
(Status  10)  or  Ineligibility  (Status  03).  If  a counselor  is 
unable  to  determine  the  second  criterion  of  eligibility,  the 
case  may  be  placed  in  Extended  Evaluation  (Status  06) . 

Status  03  (Closure) 

Closing  a case  from  Status  02. 

Status  06  (Extended  Evaluation) 

When  there  is  documentation  of  a physical  or  mental  disability 
which  results  in  a substantial  vocational  handicap,  but  a 
counselor  is  unable  to  determine  whether  or  not  vocational 
rehabilitation  services  will  be  of  benefit  to  applicant  in  terms 
of  employability,  the  case  should  be  placed  in  Extended 
Evaluation.  As  soon  as  it  is  determined  that  there  is  a 
reasonable  expectation  the  applicant  can  benefit  from  services, 
the  cases  should  be  accepted.  If  there  is  not  a reasonable 
expectation,  the  case  should  be  closed  ineligible.  A case  is 
limited  to  18  months  in  Status  06. 

Status  07  (Closure) 

Closing  a case  from  Status  06. 

Status  10  (Program  Development  - IWRP) 

When  it  has  been  determined  that  the  applicant  is  eligible  for 
services,  the  case  is  moved  to  this  status.  The  counselor  and 
client  will  discuss  and  plan  all  the  services  necessary  to 
resolve  the  problems  identified  in  the  diagnostic  study 
(certification  of  eligibility).  An  Individualized  Written 
Rehabilitation  Program  (IWRP)  will  be  jointly  prepared  by  the 
counselor  and  client  which  identifies  and  clearly  outlines 
services  and  responsibilities  of  both  client  and  counselor. 

Status  14  (Counseling  and  Guidance) 

Counseling  and  Guidance  status  is  used  for  cases  having  an 
approved  IWRP  (signed  by  client  and  counselor)  which 
specifically  outlines  counseling,  guidance,  and  placement  as  the 
only  services  required  to  prepare  a client  for  employment.  It 
is  not  to  be  used  to  reflect  the  counseling  and  guidance  which 
take  place  during  the  course  of  program  development  or  is 
provided  by  the  counselor  during  training  or  physical/mental 
restoration . 
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Status  16  ( Physical/Mental  Restoration) 

A case  is  placed  in  this  status  if  the  client  is  receiving 
services  such  as:  medical/  surgical/  psychiatric  or  therapeutic 
including  adaptive  devices  and  appliances.  If  a client  receives 
both  phys ical /mental  restoration  and  training  services/  the 
status  is  determined  by  the  primary  service  (which  service  has 
the  greatest  impact  on  achieving  the  vocational  goal). 

Status  18  (Training) 

Training  status  is  used  when  a client  is  receiving  academic/ 
business,  vocational,  or  personal  or  vocational  adjustment 
training  from  any  source  (public/private,  commercial/industrial , 
rehabilitation  or  other  facility,  individual  instructor  or 
correspondence) . 

Status  20  (Ready  for  Employment) 

A case  is  moved  into  this  status  when  a client  has  completed 
services  outlined  in  the  IWRP  and  is  ready  to  accept  a job  but 
has  not  yet  begun  employment. 

Status  22  (In  Employment) 

When  a client  has  been  placed  and  started  employment,  the  case 
should  be  moved  to  this  status.  To  insure  adequacy  of 
employment  in  accordance  with  the  needs  of  client,  the  case  will 
remain  open  for  sixty  (60)  days  from  the  date  of  employment. 

Status  24  (Service  Interrupted) 

If  services  are  interrupted  for  a prolonged  period  while  the 
client  is  in  one  of  the  service  statuses  (14,  16,  18,  20  or  22), 
the  case  should  be  moved  to  this  status . Cases  are  held  in  this 
status  until  such  time  as  the  client  returns  to  one  of  the 
aforementioned  statuses  or  a decision  is  made  to  close  the  case. 

Status  26  (Rehabilitated  Closure) 

Cases  closed  as  Rehabilitated  must  as  a minimum  (1)  have  been 
declared  eligible,  (2)  have  received  appropriate  diagnostic  and 
related  services,  (3)  have  had  a program  for  vocational 
rehabilitation  services  formulated,  (4)  have  completed  the 
program  insofar  as  possible,  (5)  have  provided  counseling  as  an 
essential  rehabilitation  service,  and  (6)  have  been  determined 
to  be  suitably  employed  for  a minimum  for  sixty  (60)  days. 
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Status  28  l Non  Rehabilitated  Closure  After  IWRP  Initiated}. 

rases  closed  in  this  status  must  have  met  the  criteria  (1)/  ( 2 ) r 

^ ,,  above  and  at  least  one  of  the  services  provided  for  by 

the  proqram  must  have  been  initiated,  but  for  some  reason  one  or 
the  Program  m (5),  and  (6)  above  were  not  met  (closures 

Trol  Status  tr^oigh' 2i').  Included  here  are  cases  which  are 
transferred  to  another  state  rehabilitation  agency. 

Status  30  (Non-Rehabilitated  Closure  Before  IWRP  Initiated^ 

Cases  closed  in  this  status  are  those  cases .f^ar Iss^the 
accented  for  rehabilitation  services,  did  not  progress  to  tn 
point  that  rehabilitation  services  were  initiated  under 

IWRP. 


Status  32  (Post  Employment  Services) 


c.nnlH  a rlient  need  services  after  the  case  has  been  closed 
rehabilitated  to  maintain  or  secure  new  employment,  the  case  may 
be  reopened  in  this  status.  Post  Employment  Services  should 
a continuation  of  services  initiated  under  thc  origi^!- l^WR: P^ 

If  the  required  services  are  unrelated  t g 

disability,  a new  case  should  be  opened. 


Status  36  (Termination  of  Post  Employment  Services! 

When  post-employment  services  have  been  completed,  the  case  will 
be  closed  in  this  status . 
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ELIGIBILITY  CRITERIA  FOR  DORS  PROGRAMS 


The  following  is  a listing  of  the  eligibility  criteria  for 
programs  other  than  VR  or  HSP  offered  by  DORS.  This  listing  is 
offered  as  a guide  to  assist  employees  in  making  appropriate 
referrals  and  full  use  of  the  resources  of  DORS.  Eligibility 
criteria  for  the  Vocational  Rehabilitation  and  Home  Service 
Programs  may  be  found  in  the  respective  policy  manuals. 

I.  Vending  Facility  Program  for  the  Blind 

To  be  eligible  for  participation  in  the  Vending  Facility 
Program  for  the  Blind,  an  individual  must  be: 

a.  legally  blind,  as  defined  by  the  Randolph-Sheppard 
Act,  as  amended; 

b.  a citizen  of  the  U.S.;  and 

c.  at  least  21  years  old. 

Illinois  Children's  School  and  Rehabilitation  Center  (ICSRC) 
In  order  to  be  admitted  to  ICSRC,  a person  must: 

a.  be  a resident  of  Illinois; 

b.  have  a severe  physical  and  health  impairment  as 
diagnosed  by  a qualified  physician; 

c.  be  between  the  ages  of  5 and  25  years; 

d.  be  officially  referred  by  his/her  home  school  district; 

e.  apply  for  admission; 

f . be  evaluated,  the  evaluation  having  an  outcome  that 
ICSRC  can  adequately  serve  the  student;  and 

g.  be  recommended  by  a multidisciplinary  conference  for 
admission  on  the  basis  that  the  home  school  district 
cannot  meet  the  total  educational  needs. 

III.  Illinois  School  for  the  Deaf  (ISD) 

To  be  admitted  to  ISD,  a person  must: 

a.  be  a resident  of  Illinois; 

b.  be  diagnosed  by  an  otologist  as  having  a severe 
hearing  impairment; 

c.  be  between  the  ages  of  5 and  21  years; 
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d.  be  Officially  referred  to  ISD  by  his/her  home  school 
district ; 

e.  make  application; 

cannot  meet  the  total  educational  needs. 

Illinois  School  for  the  Visually  Impaired  (ISVI) 

To  be  eligible  for  admission  to  ISVI  a student  must: 
a.  be  a resident  of  Illinois, 


b . 

c . 

d. 


be  between  the  ages  of  5 and  21  years; 

be  officially  referred  by  his/her  home  school  district; 
make  application; 

“„r- 

cannot  meet  the  total  educational  needs. 

Total  Life  Planning  ( TLP ) 

To  be  eligible  for  services  through  TLP ^ an  individual ^must 

f-  ferdm1freassiSstaancae1nheatri:9astmLo  of  the  following 
areas : 

a.  education; 

b.  mobility; 

c.  communication; 

e*  social  and  vocational  planning;  and 
f.  recreation. 

Community  Services  for  the  Visually  Handicapped  (CSVH) 

TO  be  eligible  for  services  through  CSVH  the  individual 
must : 
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a.  have  a visual  loss  which,  for  that  individual, 
constitutes  or  results  in  a substantial  handicap  to 
independence  and  participation  in  society;  and 

b.  be  reasonably  expected  to  benefit  from  CSVH  services 
in  terms  of  greater  independence  and  participation  in 
society. 

VII.  Illinois  Visually  Handicapped  Institute  (IVHI) 

To  be  eligible  for  services  from  IVHI  the  individual  must: 

a.  have  a severe  visual  impairment;  and 

b.  be  reasonably  expected  to  benefit  from  adjustment 
training . 
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GENERAL  PROVISIONS 


Title  V of  the  Rehabilitation  Act  of  1973  (PL.  93-112)  sets  forth  the  civil 
rights  protections  of  handicapped  persons  in  the  United  States.  These 
protections  may  be  appropriately  grouped  under  the  following  general  topic 
areas;  employment,  physical  accessibility,  program  accessibility,  and  legal 
remedies  with  respect  to  complaints.  Under  each  of  these  general  topic 
areas.  Title  V mandates  very  specific  protections. 

In  the  area  of  employment,  affirmative  action  policies  and  practices  in 
departments,  agencies,  and  instrumentalities  of  the  executive  branch  of  the 
federal  government  are  required  (Section  501).  These  same  affirmative 
action  obligations  are  mandated  on  the  part  of  contractors  with  the  federal 
government  (Section  503).  Also,  nondiscrimination  in  employment  by 
recipients  of  federal  funds,  with  the  exception  of  procurement,  insurance, 
and  guarantee  contracts,  is  required  (Section  504). 

Similarly,  physical  accessibility,  the  combination  of  elements  in  the  built 
environment  allowing  entrance,  egress,  and  use  by  handicapped  persons,  is 
addressed  by  Title  V on  two  separate  fronts.  An  attempt  is  made  to  ensure 
that  all  federal  facilities  and  buildings  completed  under  federal 
construction  grants  are  readily  accessible.  In  addition,  similar  attempts 
regarding  facilities  owned  or  used  by  recipients  of  federal  funds  are 
mandated  (Section  502,  504). 

Program  accessibility,  that  combination  of  elements  allowing  programs  and 
activities,  when  viewed  in  their  entirety,  to  benefit  fully  or  be  usable  by 
handicapped  persons,  is  dealt  with  in  regard  to  federal  departments  and 
recipients  of  federal  funds.  Qualified  handicapped  persons  are  not  to  be 
excluded  from,  denied  benefits  of,  or  discriminated  against  due  to 
inaccessible  programs  and  activities  (Section  504). 

Finally,  legal  remedies  to  ensure  due  process  in  respect  to  complaints 
regarding  Title  V issues  are  provided  for.  Administrative  review  of 
federal  regulatory  agencies  is  mandated  with  regard  to  employment 
(Department  of  Labor,  Equal  Employment  Opportunity  Commission,  Civil 
Service  Commission),  physical  accessibility  (Architectural  and 
Transportation  Barriers  Compliance  Board,  Federal  departments  providing 
financial  assistance),  and  program  accessibility  (Federal  department 
providing  financial  assistance.  Health  Education  and  Welfare).  In 
addition,  private  right  to  action  is  provided  for  through  the  federal  court 
system  with  regard  to  employment  and  physical  and  program  accessibility. 

These  principles,  set  forth  in  Title  V of  the  Rehabilitation  Act  have  their 
bases  in  previous  civil  rights  legislation  spanning  over  a century. 
Historically,  Title  V can  be  appropriately  viewed  as  a culmination  of  civil 
rights  efforts  on  behalf  of  handicapped  persons,  both  on  the  federal  and 
state  levels. 
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SECTION  501:  "EMPLOYMENT  OF  HANDICAPPED  INDIVIDUALS" 

Applicability:  Departments,  agencies,  boards  and  commissions  of  the  ^ 

Federal  Government. 

Provision:  Section  501  requires  the  Civil  Service  Commission  to  develop 

policies- and  procedures  which  will  facilitate  the  hiring,  placement,  and 
advancement  of  persons  who  have  received  rehabilitation  services  under 
state  vocational  rehabilitation  programs,  veteran's,  or  other  programs  for 
handicapped  persons. 

This  Section  also  creates  the  Interagency  Committee  on  Handicapped 
Employees  as  an  affirmative  action  monitoring  unit  for  federal  agencies. 

Section  501  mandates  that  all  federal  entities  have  in  effect  an 
affirmative  action  plan  for  disabled  individuals. 

Complaint  Procedure:  Complaints  alleging  non-compliance  with  this  Section 

by  a federal  entity  may  be  filed  utilizing  that  specific  agency's  internal 
grievance  procedures  or  with  the  U.S.  Civil  Service  Commission. 

SECTION  502:  "ARCHITECTURAL  AND  TRANSPORTATION  BARRIERS  COMPLIANCE  BOARD" 

Applicability:  The  provisions  of  Section  502  apply  only  to  the  members  and 

staff  of  the  Architectural  and  Transportation  Barriers  Compliance  Board. 
However,  as  the  Board  is  charged  with  implementing  a federal  statute  (the 
Architectural  Barriers  Act  of  1968),  the  Board  has  purview  over  all 
federally  funded  and  assisted  buildings.  ^ 

Definitions : 

1.  "Architectural  Barriers  Act  of  1968"  (P.L.  90-480)  - the  basic  federal 
statute  providing  for  accessibility  of  federal  buildings  requires: 

(a)  accessibility  in  buildings  designed,  constructed,  or  altered  by 
or  on  behalf  of,  leased  by,  or  financed  by  the  United  States;  and 

(b)  prescription  of  accessibility  standards  by  the  General  Services 
Administration,  U.S.  Postal  Service  and  the  Department  of  Health, 
Education  and  Welfare  and  Housing  and  Urban  Development . 1 

Provisions:  By  passing  Section  502  of  the  Act,  Congress  responded  to  the 

problem  of  spotty  compliance  with  and  enforcement  of  the  1968  Architectural 
Barriers  Act.  No  initiatives  were  visible  within  the  responsible  federal 
agencies  to  meet  the  intent  of  the  Act  either  in  developing  new  standards 
or  establishing  compliance  mechanisms.  These  conditions  were  attributed  to 
the  absence  of  a central  agency  clearly  responsible  under  statute  for 
ensuring  the  development  and  enforcement  of  accessibility  standards. 
Congress,  therefore,  strongly  believed  that  a new  federal  board  was 
necessary  to  fulfill  this  function.  Hence,  the  Architectural  and 
Transportation  Barriers  Compliance  Board  (A&TBCB)  was  created  under  Section 
502.  Since  the  passage  of  the  Rehabilitation  Act  of  1973,  Congress  has 
sought  to  expand  and  strengthen  the  authority  of  the  Board  by  amendments 
added  in  1974  (P.L.  93-516)  and  1978  (P.L.  95-602). 


GENERAL  PROVISIONS 


PAGE  VI I I. A. 3 


Under  Section  502,  the  A&TBCB  was  given  the  primary  responsibility  of 
ensuring  compliance  with  accessibility  standards  in  all  buildings  and 
facilities  covered  by  the  provisions  of  the  Architectural  Barriers  Act  of 
1968.  To  carry  out  this  responsibility,  the  Board  was  granted  the 
authority  to  conduct  investigations,  hold  public  hearings,  and  issue  orders 
as  it  deems  necessary.  Paragraph  (d)  of  Section  502  states  that  an  order 
of  compliance  from  the  Board  shall  be  a final  order  for  purposes  of 
judicial  review.  In  regard  to  federal  departments,  such  orders  are  final 
and  binding.  Later,  a 1974  amendment  gave  the  Board  authority  to  withhold 
or  suspend  federal  funding  with  respect  to  any  building  found  not  to  be  in 
compliance.  The  1978  Amendments  added  "public  conveyances"  and  "rolling 
stock"  to  the  Board's  jurisdiction.  Also  in  1978,  Section  502  was  amended 
to  grant  the  Board  authority  to  bring  a civil  action  in  any  appropriate 
U.S.  District  Court  to  enforce  its  orders  and  to  intervene,  appear, 
participate  in,  or  act  as  amicus  curiae  in  any  civil  court  actions  relating 
to  Section  502  or  the  Architectural  Barriers  Act. 

The  second  major  responsibility  of  the  A&TBCB  is  to  examine  architectural, 
transportation,  communication,  and  attitudinal  barriers  confronting 
handicapped  persons,  particularly  with  respect  to  telecommunication 
devices,  public  buildings,  monuments,  parks,  public  transportation,  and 
residential  and  institutional  housing.  For  example  in  the  area  of 
transportation,  the  Board  is  ordered  to  determine  how  and  to  what  extent 
transportation  barriers  impede  the  mobility  of  handicapped  persons  and  to 
consider  ways  travel  expenses  can  be  met  when  persons  are  unable  to  use 
regular  public  transit. 

The  establishment  of  minimum  accessibility  guidelines  and  requirements 
pursuant  to  the  Barriers  Act  is  also  ordered,  along  with  the  promotion  of 
the  International  Symbol  of  Access  in  all  public  facilities  in  compliance 
with  minimum  accessibility  standards.  The  A&TBCB' s "Minimum  Guidelines  and 
Requirements  for  Accessible  Design"  were  promulgated  in  1981  and  approved 
in  1982. 

As  a result  of  its  investigations,  the  A&TBCB  is  ordered  to  report  its 
findings  to  Congress  and  the  President  on  a yearly  basis,  including  the 
extent  of  compliance  with  the  Architectural  Barriers  Act,  specific 
investigations  made  and  actions  taken,  alternative  approaches  examined,  and 
what  steps  insuring  accessibility  are  being  taken  by  government  and  private 
agencies.  Two  more  specific  reports  to  Congress  regarding  the  areas  of 
transportation  and  housing  barriers  are  also  requested  on  a yearly  basis. 
Finally,  recommendations  for  legislation  and  administration  are  to  be 
included  in  these  reports. 

To  assist  other  public  and  private  entities  in  overcoming  barriers  to 
accessibility,  the  A&TBCB  is  authorized  to  provide  technical  assistance  or 
to  arrange  for  other  appropriate  federal  departments  to  carry  out  this 
responsibility.  The  A&TBCB  has  received  complaints  involving  eleven 
federal  agencies  from  twenty-six  states  and  the  District  of  Columbia. 
Prompting  the  most  complaints  were  the  lack  of  handicapped  parking  spaces, 
curb  cuts,  ramps,  signage,  accessible  entrances,  elevators  and  restrooms. 

The  first  compliance  case  filed  by  the  Board  was  initiated  in  March,  1977, 
against  the  Departments  of  Interior  and  Transportation.  In  the  matter  of 
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the  Union  Station  (Washington,  D.C.)  proceeding  before  the  A&TBCB , an 
administrative  law  judge  ruled  that  the  Department  of  Interior  must  make 
the  Union  Station  National  Visitors  Center  more  accessible  to  physically 
handicapped  persons.  Specifically,  the  judge  recommended  that  the  A&TBCL 
order  the  Department  of  Interior  to  install  elevators  connecting  the 
station  platforms.  The  Department  of  Transportation  agreed  to  reimburse 
the  Department  of  Interior  with  grant  funds  to  install  the  elevators. 

More  recently,  the  Department  of  Health,  Education  and  Welfare  and  the 
General  Services  Administration  were  similarly  ordered  to  make  the 
Southeastern  Program  Service  Center,  Birmingham,  Alabama,  accessible  to 
handicapped  persons.  On  January  31,  1979,  an  administrative  law  judge 
ruled  that  the  Center  contained  several  violations,  including  its  main 
entrance,  restrooms,  elevators,  and  drinking  fountains,  and  ordered  both 
agencies  to  bring  the  building  into  compliance  by  May  30,  1979,  rejecting 
their  contention  that  the  changes  would  be  too  costly  and  disruptive. 

Complaint  Procedure:  Written  complaints  about  facilities  covered  by  the 

Architectural  Barriers  Act  should  include  the  following  information. 

(1)  Complainant's  name,  address  and  telephone  number; 

(2)  Description  of  the  barrier-related  problem;  . 

(3)  Name  of  building  or  facility  where  barrier  is  located,  including 

scldirGS s * 

(4)  Name  of ' agency/of f ice  occupying  the  facility,  or  providing  funds 
for  its  construction,  alteration,  or  lease.  Include  agency 
telephone  number; 

(5)  Name  or  person  or  agency  (manager;  postmaster,  etc.)  responsib 
for  building  or  facility,  including  telephone  number; 

(6)  Complainant's  actions  to  date. 

Information  should  be  sent  to: 

Compliance  Specialist 
Architectural  and  Transportation 
Barriers  Compliance  Board 
330  C Street,  S.W. 

Room  1010 
Switzer  Building 
Washington,  D.C.  20202 
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SECTION  503:  "EMPLOYMENT  UNDER  FEDERAL  CONTRACTS" 

Applicability:  The  provisions  of  this  Section  apply  to  contractors  and 

subcontractors  holding  contracts  with  the  federal  government  for  more  than 
$2,500  annually.  2 

Definitions : 

1.  "Government  contract"  - any  agreement  or  modification  thereof  between 
any  contracting  agency  and  any  person  for  the  furnishing  of  supplies 
or  "services"  or  for  the  use  of  real  or  personal  property  including 
lease  arrangements. 

2.  "Services"  - includes  but  is  not  limited  to:  utility,  construction, 

transportation,  research,  insurance  and  fund  depository. 

3.  "Handicapped  Person"  - any  person  who  has  a physical  or  mental 
impairment  which  substantially  limits  one  or  more  of  such  person's 
major  life  activities;  has  a record  of  such  impairment;  or  is  regarded 
as  having  such  an  impairment. 

Provisions : The  Section  requires  that  any  contract  entered  into  by  any 

federal  department  or  agency  for  the  procurement  of  personal  property  or 
non-personal  services  (including  construction)  in  excess  of  $2,500  contain 
a provision  stating  that  in  employing  persons  to  carry  out  the  contract, 
the  contractor  will  take  affirmative  action  to  employ  and  advance  qualified 
handicapped  persons.  Not  only  does  this  include  prime  contractors  of 
supplies  and  services,  but  also  subcontractors  who  may  enter  into 
agreements  to  carry  out  non-personal  services.  In  order  to  implement  this 
Section  adequately,  the  President  is  required  to  promulgate  regulations 
within  ninety  days  of  the  enactment  of  the  Section. 

Paragraph  (b)  of  the  Section  makes  provision  for  adjudication  of 
complaints,  allowing  a handicapped  person  who  believes  a contractor  has 
failed  or  refused  to  comply  with  the  provision  of  his  contract  relating  to 
the  employment  of  handicapped  individuals  to  file  a complaint  with  the 
Department  of  Labor  (DOL) . In  designating  the  Department  of  Labor  as  the 
appropriate  agency  to  resolve  such  commplaints,  DOL  is  ordered  to 
investigate  these  complaints  promptly  and  to  take  such  action  as  the  facts 
and  circumstances  warrant,  consistent  with  the  terms  of  the  contract  and 
the  applicable  laws  and  regulations. 

In  view  of  the  fact  that  the  responsibility  for  administrative  review  of 
complaints  and  compliance  enforcement  was  placed  with  the  Department  of 
Labor,  the  President  required  the  Department  to  develop  and  issue  rules  and 
regulations  implementing  Section  503,  rather  than  require  each  federal 
department  to  issue  its  own  rules  and  regulations.  On  June  11,  1974,  the 
Office  of  Federal  Contract  Compliance  Programs  (OFCCP) , Department  of 
Labor,  published  final  rules.  The  next  year,  subsequent  to  President 
Ford's  signing  of  the  Rehabilitation  Act  Amendments  of  1974,  the  Department 
published  proposed  amendments  incorporating  the  1974  amendments  to  the 
Rehabilitation  Act,  making  the  regulations  more  consistent  with  the  Act, 
and  assimilating  some  of  the  suggestions  submitted  concerning  the  rules  and 
regulations  published  in  1974.  These  amendments  became  part  of  the  final 
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rule  April  16,  1976.  In  addiiton,  minor  corrections  and  amendments  were 
proposed  and  included  January  18,  1977,  and  April  12,  1977.  N 

Finally,  additional  amendments  as  a proposed  rule  were  published  December' 
28,  1979.  The  Office  of  Federal  Contract  Compliance  Programs  is  currently 
receiving  and  analyzing  comments  from  the  general  public  before  publishing 
a final  rule.  The  description  of  the  rules  and  regulations  which  follows 
shall  consider  these  guidelines  in  their  present  form  as  the  inclusion  of 
proposed  amendments  is,  at  this  time,  uncertain. 

The  regulations  require  the  inclusion  of  an  affirmative  action  clause  to  be 
included  in  every  federal  contract,  calling  for  nondiscrimination  and 
affirmative  action,  compliance  with  Department  of  Labor  rules  and 
regulations,  action  regarding  noncompliance,  posting  of  notices  regarding 
affirmative  action,  and  notification  of  affirmative  action  policies  to 
involved  labor  organizations. 

For  contractors  and  subcontractors  holding  annual  contracts  in  excess  of 
$50,000  and  having  50  or  more  employees,  affirmative  action  policies 
practices,  and  procedures  must  be  prepared  in  writing,  reviewed,  and 
updated  annually.  Part  of  this  program  must  include  an  invitation  to  all 
handicapped  applicants  and  employees  to  identify  themselves  to  the 
contractor  stating  that  such  information  will  be  kept  confidential  and  will 
not  result  in  adverse  treatment  to  the  employee  or  applicant. 

In  addition,  the  Department  of  Labor  specifies  a number  of  steps  necessary 
for  contractors  to  achieve  compliance,  defining  affirmative  action  policies 
and  procedures.  These  include  a review  of  personnel  policies  and  job  y 

qualifications  to  ensure  nondiscrimination,  providing  reasonable 
accommodation  unless  due  hardship  can  be  demonstrated,  and  providing  equa. 
compensation  to  handicapped  persons.  Outreach,  positive  recruitment  and 
external  dissemination  of  policy  are  required  by  the  following  efforts: 


(1)  development  of  internal  communications  regarding  affirmative 
action  obligations; 

(2)  utilizing  external  rsources  including  state  vocational 
rehabilitation  agencies,  rehabilitation  facilities,  and 
educational  institutions  training  handicapped  persons; 

(3)  establishing  contacts  with  rehabilitation  agencies  to  provide 
technical  assistance  regarding  recruitment,  training  and 
accommodations ; 

(4)  review  of  present  handicapped  personnel  in  considering  promotion 
and  upgrading  of  skills; 

(5)  including  handicapped  workers  in  promotional  materials; 

(6)  notification  of  company  policy  to  vendors,  suppliers;  and 
subcontractors;  and 

(7)  attracting  handicapped  persons  not  presently  in  the  work  force  by 
contacting  local  organizations  of  and  for  the  handicapped. 


Complaint  Procedure:  Complaints  alleging  noncompliance  with  Section  503 

are  investigated  by  the  U.S.  Department  of  Labor's  Office  of  Federal 
Contract  Compliance  Programs  and  must  be  filed  within  180  days  of  the 
alleged  violation. 
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Information  which  must  be  stated  in  the  complaints  includes: 

(1)  Name,  address  and  telephone  number  of  complainant; 

(2)  Name  and  address  of  federal  contractor  committing  the  alleged 
violation ; 

(3)  Description  of  the  act(s)  considered  to  be  a violation; 

(4)  Statement  of  complainant's  handicapping  condition;  and 

(5)  any  other  pertinent  information. 

Complaints  should  be  sent  to: 

Office  of  Federal  Contract 
Compliance  Programs 
U.S.  Department  of  Labor 
200  Constitution  Avenue,  N.W. 

Washington,  D.C.  20210 

No  private  right  of  action  exists  under  Section  503,  i.e.,  the  right  of  a 
person  to  bring  legal  suit  in  the  courts  system  against  a federal 
contractor.  Additionally,  OFCCP  places  primary  focus  on  informal 
conciliation  attempts. 

Results  of  Noncompliance:  Where  the  complaint  investigation  reveals 

noncompliance  with  the  Section,  the  Director  of  the  Office  of  Federal 
Contract  Compliance  Programs,  or  the  federal  agency  holding  the  contract 
may  resort  to  judicial  enforcement,  withholding  of  progress  payments, 
termination  of  contract,  or  debarment  from  receiving  future  contracts. 

SECTION  504:  "NONDISCRIMINATION  UNDER  FEDERAL  GRANTS  AND  PROGRAMS" 

Applicability:  Recipients  of  federal  financial  assistance  extended 

directly  or  through  another  agency;  and  any  program  or  activity  conducted 
by  an  executive  agency  or  by  the  U.S.  Postal  Service. 

Definitions : 

(1)  "Recipient"  - any  state  or  its  political  subdivision,  any 
instrumentality  of  a state  or  its  political  subdivision,  any  public  or 
private  agency,  institution,  organization,  or  other  entity  or  any 
person  to  which  Federal  financial  assistance  is  extended  directly  or 
through  another  recipient,  including  any  successor  assignee,  or 
transferee  of  a recipient,  but  including  the  ultimate  beneficiaries  of 
that  assistance. 

(2)  "Federal  financial  assistance"  - any  grant,  loan  contract  (except  a 
procurement  contract  or  contract  of  insurance  or  guaranty) , or  any 
other  arrangements  by  which  Federal  financial  assistance  is  provided 
in  the  form  of: 

(1)  funds; 

(2)  services  of  Federal  personnel; 

(3)  real  and  personal  property  or  any  interest  in  or  use  of  such 
property. 
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(3)  "Handicapped  person"  - any  person  who  has  a physical  or  mental 
impairment  which  substantially  limits  one  or  more  major  life 
activities,  has  a record  of  such  an  impairment,  or  is  regarded  as 
having  such  an  impairment. 

(4)  "Physical  or  mental  impairment"  - any  physiological  disorder  or 
anatomical  loss  affecting  one  or  more  of  the  following  body  systems: 
neurological;  musculoskeletal;  special  sense  organs;  respiratory, 
including  speech  organs;  cardiovascular;  reproductive,  digestive; 
genito-urinary;  hemic  and  lympatic  skin;  and  endocrine;  or  any  mental 
or  psychological  disorder,  such  as  mental  retardation,  organic  brain 
syndrome,  emotional  or  mental  illness,  and  specific  learning 
disabilities . 

Alcoholics  and  drug  abusers  (past  and  present)  are  covered  by  this 
definition  and,  hence,  are  afforded  all  rights  and  privileges  of  the 
statute . 

Temporary  handicaps  (broken  bones,  pregnancy,  etc.)  are  not  included 
in  this  definition.  Persons  who  have  a temporary  handicap  can  avail 
themselves  of  this  statute  only  if  that  handicap  results  in  permanent 
medical/psychological  impairments . 

Only  physical  and  psychological  impairments  constitute  a "handicap" 
under  law.  Environmental,  social,  cultural,  and  economic  factors,  and 
prison  records,  age,  or  homosexuality  are  not  in  and  of  themselves, 
considered  handicaps. 

(5)  "Major  life  activities"  - functions  such  as  caring  for  ones  self, 
performing  manual  tasks,  walking,  seeing,  hearing,  speaking, 
breathing,  learning,  and  working. 

(6)  "Has  a record  of  such  an  impairment"  - has  a history  of,  or  has  been 
misc lass i f ied  as  having,  a mental  or  physical  impairment  that 
substantially  limits  one  or  more  major  life  activities. 

(7)  "Is  regarded  as  having  an  impairment"  - has  a physical  or  mental 
impairment  that  does  not  substantially  limit  major  life  activities  but 
that  is  treated  by  a recipient  as  constituting  such  a limitation;  has 
a physical  or  mental  impairment  that  substantially  limits  major  life 
activities  toward  such  impairments;  has  none  of  the  impairments 
defined  in  paragraphs  above  but  is  treated  by  a recipient  as  having 
such  an  impairment. 

Regulatory  Process : In  passing  Section  504  it  was  clearly  the  intent  of 

Congress  that  federal  agencies  should  draft  rules  and  regulations 
implementing  the  very  general  phrasing  of  the  statute.  While  Congressional 
intent  was  clear.  Executive  Branch  response  in  promulgating  rules  and 
regulations  was  slow. 

In  1976,  President  Ford  issued  Executive  Order  11914  directing  the 
Department  of  Health,  Education,  and  Welfare  to  coordinate  the 
implementation  of  Section  504  by  establishing  agency-wide  rules  and 
guidelines.  Each  federal  agency  empowered  to  provide  federal  financial 
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assistance  was  ordered  to  issue  individual  rules  which  included,  at 
minimum,  the  provisions  to  be  established  by  the  HEW  "model".  The  HEW 
"model"  regulations  became  effective  in  1978. 

Since  that  time,  final  regulations  from  federal  funding  agencies  have  been 
issued.  Table  1.1  outlines  the  status  of  each  agency's  regulatory  process. 

In  most  cases,  individual  agency  regulations  are  written  verbatim  from  the 
"model"  regulations.  Departures  occur  when  an  agency  funds  programs  or 
activities  unique  from  HEW  services  such  as  transportation  systems, 
historic  preservation,  and  some  revenue-sharing  projects. 
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UPDATE 


Table  1 . 1 

ON  THE  504  REGULATORY  PROCESS 


Department  or  Aqency 

Proposed 

Final 

Effective  I 

ACTION 

05/30/79 

06/29/79 

Agency  for  International 
Development 

04/27/79 

10/06/80 

11/01/80 

Agriculture,  Department  of 

01/22/79 

06/11/82 

06/11/82 

Civil  Aeronautics  Board 

06/06/79 

06/15/82+ 

06/15/82 

Civil  Service  Commission 

09/26/78 

Community  Services 
Administration 

06/30/78 

02/17/81 

03/29/81 

Defense,  Department  of 

10/11/79 

04/08/82 

06/01/82 

Energy,  Department  of 

11/16/79 

06/13/80 

03/19/80 

Environmental  Protection 

Equal  Employment 
Opportunity  Commission 

11/29/79 

Federal  Home  Loan  Bank 
Board 

04/10/78 

General  Services 
Administration 

10/30/79 

06/11/82 

06/08/82 

Health,  Education  and 

Welfare,  Department  of* 
Re-issued  as  Education, 
Department  of 

05/04/77 

05/09/80 

06/03/77 

05/09/80 

Housing  and  Urban  Development, 
Department  of  International 
Communications  Agency 

04/19/78 

Interior,  Department  of 

04/08/80 

07/07/82 

07/07/82 

Interstate  Commerce 
Commission 

06/09/78 

Justice,  Department  of 

09/21/79 

06/03/80 

06/03/80 
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Proposed 

01/04/80 

09/21/79 


Final 


10/07/80 


Effective  Date 


11/06/80 


Department  or  Agency 

Labor,  Department  of 

Law  Enforcement  Assistance 
Administration 

Legal  Services  Corporation 

National  Aeronautics  and 
Space  Administration 

National  Endownment  for  the 
Arts 

National  Endowment  for  the 
Humanities 

National  Science  Foundation 

Nuclear  Regulatory  Commission 

Office  of  Personnel  Management 

Small  Business  Administration 

State,  Department  of 

Tennessee  Valley  Authority 

Transportation,  Department  of 

Treasury,  Department  of 

(Office  of  Revenue  Sharing) 

Veterans  Administration 

Water  Resources  Council 


divided  into  two  new  federal  agencies : the  Department  of  Education  and  the 

Department  of  Health  and  Human  Services.  The  Department  of  Education 
issued  504  regulations  identical  to  the  original  DHEW  regulations  effective 
June  3,  1977.  To  date,  the  Department  of  Health  and  Human  Services  has  not 
re-issued  regulations  pursuant  to  Section  504.  Therefore,  DHHS  recipients 
must  still  comply  with  the  original  DHEW  regulations. 


09/25/79 

10/25/79 

09/10/79 

09/10/79 

04/17/79 

05/25/79 

04/14/78 

11/12/81 

12/14/81 

04/19/78 

03/01/82 

03/01/82 

05/08/79 

03/06/80 

05/20/80 

11/14/80 

12/15/80 

04/04/79 

04/04/79 

04/11/79 

10/21/80 

11/20/80 

05/02/78 

04/04/80 

04/04/80 

05/31/79 

07/02/79 

12/31/79 

01/05/81 

03/30/81 

05/03/78 

09/24/80 

09/24/80 

11/21/78 

: of  Health, 

Education  and 

Welfare  was 
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In  situations  where  an  agency  receives  federal  assistance  from  two  or  more 
federal  agencies,  the  agency  must  designate  one  as  the  primary  agency  fo.i^ 
Section  504  compliance. 

As  a final  word  on  the  regulatory  process.  President  Carter  issued 
Executive  Order  #12250  in  1980  which  transferred  each  504  coordination 
authority  from  the  U.S.  Department  of  Education  to  the  U.S.  Department  of 
Justice  - effectively  voiding  Executive  Order  #11914.  The  Department  of 
Justice  was  also  given  responsibility  for  enforcement  of  this  section  in 
federal  agencies  and  final  enforcement  of  Section  504  among  recipients. 

Provisions : While  some  regulations  depart  from  the  agency-wide  model  for 

unique  or  special  programs,  all  federal  agencies  must  include  certain 
provisions  in  their  final  regulation. 

Recipients  of  federal  funds  are  generally  required  to  prohibit  exclusion 
from  participation,  denial  of  benefits,  or  other  discriminatory  practices 
under  any  program  or  activity  that  receives  federal  financial  assistance. 
More  specific  prohibitions  include: 

(1)  denying  the  opportunity  to  participate  in  or  benefit  from  the 
aid,  benefit,  or  service; 

(2)  affording  the  opportunity  to  participate  in,  or  benefit  from  an 
aid,  benefit,  or  service  that  is  not  equal  to  that  afforded 
others ; 

(3)  providing  an  aid,  benefit,  or  service  that  is  not  as  effective  as 
that  afforded  others; 

(4)  providing  different  or  separate,  aid,  benefit,  or  service  unle'^ 
necessary  to  provide  just  as  effective  aid,  benefit,  or  servid, 

(5)  providing  significant  assistance  to  an  agency,  organization,  or 
person  that  discriminates  on  the  basis  of  handicap; 

(6)  denying  a qualified  handicapped  person  an  opportunity  to 
participate  as  a member  of  planning  or  advisory  board;  and 

(7)  otherwise  limiting  a qualified  handicapped  person  in  the 
enjoyment  of  any  right,  privilege,  advantage,  or  opportunity 
enjoyed  by  others  receiving  the  aid,  benefit,  or  service. 

Recipients  may  not  deny  a qualified  handicapped  person  the  opportunity  to 
participate  in  programs  or  activities  that  are  not  separate,  despite  the 
existence  of  permissibly  separate  programs,  nor  may  a recipient  utilize 
criteria  or  methods  of  administration  that  have  the  effect  of 
discrimination,  have  the  purpose  of  impairing  the  objectives  of  the 
recipients  program  regarding  handicapped  persons,  or  that  perpetuate  the 
discrimination  of  another  recipient.  Also  defined  as  discriminatory  is  the 
selection  of  a site  or  location  of  a recipient's  facility  which  has  the 
effect  of  excluding  handicapped  persons  or  has  the  purpose  or  effect  of 
defeating  or  substantially  impairing  the  accomplishment  of  the  objectives 
of  the  recipient's  program  with  respect  to  the  handicapped.  Finally, 
recipients  are  charged  to  administer  their  programs  in  the  most  integrated 
setting  possible,  and  to  take  appropriate  steps  to  ensure  effective 
communications  with  applicants,  employees,  and  beneficiaries  with  impaired 
hearing  and  vision. 
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Under  the  heading  of  employment  (§  85.51-85.55),  recipients  must  make  all 
decisions  concerning  this  area  in  a manner  that  ensures  that 
discrimination,  limiting  segregation,  or  a classification  of  applicants  or 
employees  does  not  occur  in  any  way  that  adversely  affects  their  status  or 
opportunities  because  of  handicap.  This  prohibition  applies  to  all 
employment  and  employment-related  activities . 

Under  the  heading  of  program  accessibility  (§  85.56-85.58),  the  rules  and 
regulations  generally  prohibit  discrimination  due  to  the  inaccessibility  or 
unusability  of  a recipient's  facilities.  Subsequently,  recipients  must 
operate  their  programs  so  that,  when  viewed  in  their  entirety,  they  are 
readily  acessible.  This  does  not  require  every  existing  facility  or  part 
of  every  existing  facility  to  be  made  accessible,  but  does  require 
necessary  changes  to  be  made  within  a reasonable  time  period,  in  no  event 
later  than  three  years  from  the  publication  of  final  rules.  The  only 
exception  to  this  is  extraordinarily  expensive  structural  changes,  which 
may  be  made  over  a more  extended  time  period,  determined  by  the  appropriate 
federal  agency.  When  structural  changes  are  necessary  to  achieve  program 
accessibility,  the  recipient  must  develop  a transition  plan  with  the 
assistance  of  interested  persons,  including  handicapped  persons  and 
organizations  representing  handicapped  persons,  setting  forth  the  steps  to 
be  taken  to  achieve  compliance.3  New  construction  and  alterations  to 
recipients'  facilities  are  expensive  changes,  at  which  point  the  period  to 
achieve  compliance  may  be  extended. a The  "model"  rules  and  regulations 
call  for  the  "assistance  of  interested  persons"  in  a recipient's  efforts 
toward  compliance.  The  composition  of  a group  offering  such  compliance 
assistance  must  include  handicapped  persons. 

Consumer  input  is  mandated  in  three  areas  with  regard  to  a recipient  s 
efforts  toward  compliance  with  Section  504.  First,  all  federal  agencies 
empowered  to  extend  federal  funding  are  charged  to  require  their  recipients 
to  conduct  a self-evaluation  of  their  policies  and  practices  to  ensure 
compliance  with  Section  504.  In  conducting  this  self-evaluation, 
recipients  must  utilize  the  assistance  of  persons,  including  handicapped 
persons  and  organizations  representing  handicapped  persons.  Additionally, 
recipients  must  "otherwise  consult  with  interested  persons,  including  ^ 
handicapped  persons  and  organizations  representing  handicapped  persons. 
Implicit  in  this  statement  is  the  idea  that  once  a self-evaluation  has  been 
performed  and  problem  areas  targeted,  interested  persons  should  be 
consulted  on  an  on-going  basis  to  review  the  adequacy  of  efforts  toward 
compliance.  Finally,  recipients  are  charged  with  the  responsibility  to 
develop  within  a definite  period  a transition  plan  when  structural  changes 
are  necessary  to  meet  program  accessibility  requirements.  This  transition 
plan,  stating  the  steps  necessary  to  complete  such  changes,  must  be 
developed  with  the  assistance  of  interested  persons,  including  handicapped 
persons  or  organizations  representing  handicapped  persons. 

Complaint  Procedure:  Complaints  alleging  discrimination  under  Section  504 

may  be  filed  in  various  manners,  depending  on  the  status  of  the  recipient. 

Complaints  against  agencies  of  the  federal  government  may  be  filed 
internally  through  the  agency's  internal  grievance  procedure  or  through  the 
U.S.  Department  of  Justice  which  has  overall  enforcement  authority  as  per 
Executive  Order  #12250. 
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Grievances  alleging  discrimination  by  a recipient  of  federal  funds,  may 
also  be  filed  internally,  with  the  federal  funding  source  or  in  a private 
legal  suit.  Federal  contacts  for  filing  complaints  of  discrimination  ar 
as  follows: 


ACTION 

Ellen  W.  Reath 

Assistant  General  Counsel 

806  Connecticut  Avenue  Northwest 

Washington,  D.C.  20525 

202/632-8812 

Agency  for  International  Development 
Jan  Miller 
Room  2664 

Department  of  State  (AID) 
Washington,  D.C.  20523 
202/632-8218 

Department  of  Agriculture 
William  C.  Payne,  Jr. 

Policy  and  Operations  Division 
Office  of  Minority  Affairs 
Washington,  D.C.  20250 
202/382-1130 

Civil  Aeronautics  Board 
David  Schaffer 

Office  of  the  General  Counsel 
Rules  and  Legislation  Division 
1825  Connecticut  Avenue,  NW 
Washington,  D.C.  20428 
202/673-5442 


Community  Services  Administration 
Jill  Robinson 
Disability  Unit 
Office  of  Human  Rights 
1200  19th  Street,  Northwest 
Washington,  D.C.  20506 
202/653-5675  (voice) 

202/254-5463  (TDD) 

Department  of  Defense 
Claiborne  D.  Haughton,  Jr. 

Director,  Equal  Opportunity  Programs 
(Civilian) 

Office  of  the  Deputy  Assistant 
Secretary 
Room  SE784 
Pentagon 

Washington,  D.C.  20301 
202/695-0106 

Department  of  Energy 
Carlos  A.  Ruiz,  Director 
Federally  Assisted  Programs  Divi  i 
Office  of  Equal  Opportunity 
1000  Independence  Avenue,  SW 
Washington,  D.C.  20585 
202/252-2244 
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Department  of  Education 

Antonio  J.  Califa,  Director 
Litigation,  Enforcement  and 
Policy  Service 
Office  for  Civil  Rights 
Switzer  Building,  Room  5054 
400  Maryland  Avenue,  SW 
Washington,  D.C.  20202 
202/245-2184 

General  Services  Administration 
Mr.  Grant  B.  Williams,  Jr. 
Director,  Office  for  Civil  Rights 
Policy,  Planning  and  Program 
Development  Division 
18th  and  F Streets,  NW 
Washington,  D.C.  20405 
202/566-1413  (voice) 

202/566-1368  (TDD) 

Department  of  Health  & Human  Services 
Ms.  Sylvia  Drew  Ivie 
Director,  Office  for  Civil  Rights 
Washington,  D.C.  20201 
202/245-1821 

Opportunity 

Department  of  Interior 
Melvin  C.  Fowler 
Office  of  Equal  Opportunity 
Washington,  D.C.  20240 
202/343-4331 

Department  of  Justice 

Stewart  B.  Oneglia,  Chief 
Coordination  and  Relview  Section 
Civil  Rights  Division 
Washington,  D.C.  20530 
202/724-2222 


Legal  Services  Corporation 
Linda  Perle 
733  15th  Street,  NW 
Suite  700 

Washington,  D.C.  20005 
202/272-4040 

National  Aeronautics  and  Space 
Administration 
Richard  N.  Wolf 
General  Counsel 
Washington,  D.C.  20546 
202/755-3160 

National  Foundation  on  the  Arts  and 
Humanities 
Joseph  Schurman 
General  Counsel 
806  15th  Street,  NW 
Washington,  D.C.  20506 
202/724-0367 

National  Science  Foundation 
Perry  W.  Hooks 
Director,  Office  of  Equal 

1800  G Street,  NW 
Washington,  D.C.  20550 
202/357-9867 

Nuclear  Regulatory  Commission 
Jay  W.  Maynard 
Office  of  the  Executive 
Legal  Director 
Washington,  D.C.  20555 
301/492-8668 

Office  of  Revenue  Sharing 
Jacqueline  L.  Jackson 
Office  of  Chief  Counsel 
Department  of  Treasury  (ORS) 
Washington,  D.C.  20226 
202/634-5182 


Department  of  Labor 

Frederick  A.  Drayton 
Division  of  Equal  Employment 
Opportunity 


Employment  and  Training  Administration 
601  D Street,  NW 
Washington,  D.C.  20210 
202/376-6743 
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Small  Business  Administration 

Doris  A.  Dockett,  Deputy  Chief 
Civil  Rights  Compliance  Division 
1441  L Street , NW 


Department  of  Transportation 
Robert  C.  Ashby 

Office  of  the  Assistant  General 
Counsel  for  Regulation  and 


Enforcement 
Suite  1200 
Vermont  Building 
Washington,  D.C.  20416 
202/632-3022  ~ 


400  7th  Street,  SW 
Washington,  D.C.  20590 
202/426-4723 


Department  of  State 
Paul  M.  Coran 

Office  of  the  Legal  Advisor 
2001  C Street,  NW 
Washington,  D.C.  20520 
202/632-3022 


Veteran's  Administration 
Marion  M.  Slachta 
Egual  Opportunity  Specialist 
Office  of  Human  Goals 
1425  K Street,  NW 
Room  1116 

Washington,  D.C.  20420 
202/389-2943 


Tennessee  Valley  Authority 
Justin  M.  Schwamm,  Sr. 

Assistant  General  Counsel 
400  Commerce  Avenue 
E11B25 

Knoxville,  Tennessee  37092 
615/632-2361 

Results  of  Noncompliance:  Where  the  complaint  investigation  reveals 

noncompliance  with  this  section,  the  federal  funding  source,  the  U.S. 
Department  of  Justice,  or  the  U.S.  Court  may  resort  to  withholding  of 
progress  payments,  termination  of  funding,  or  debarment  from  receiving 
future  funding. 


legislative  and  administrative  histories  of  the  Architectural  Barriers  Act 
are  fully  discussed  in  Part  D of  Section  VII. 

2The  President’s  Committee  on  Employment  of  the  Handicapped  estimated  that 
half  of  all  business  in  America  (nearly  three  million)  and  almost  every 
major  industry  hold  federal  contracts  with  agencies  of  the  federal 
government  for  more  than  $2,500.  (1978) 

3Part  C of  Section  VII  discusses  programmatic  accessibility  in  full 
detail . 

4Part  D Section  VII  discusses  physical  accessibility  in  full  detail. 
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PROGRAM  ACCESSIBILITY 


The  concept  of  "program  accessibility"  is  perhaps  the  key  to 
Section  504  requirements. 

The  regulations  state: 

"No  qualified  handicapped  person,  shall, 
because  a recipient's  facilities  are 
inaccessible  to  or  unusable  by  handicapped 
persons,  be  denied  the  benefits  of,  be 
excluded  from  participation  in,  or 
otherwise  be  subjected  to  discrimination  . 

. ."  (S104.21) 

To  those  ends,  recipients  must  operate  each  program  or  activity 
so  that  the  program  or  activity  "when  viewed  in  its  entirety," 
is  readily  accessible  to  and  usable  by  handicapped  persons. 

This  does  not  necessarily  mean  that  each  of  a recipient's 
existing  facilities  (or  every  part  of  an  existing  facility)  need 
be  accessible  to  and  usable  by  handicapped  persons.1 

The  term  "when  viewed  in  its  entirety"  is  essential  to  the 
concept  of  program  accessibility.  All  elements  of  a program  or 
activity  need  not  be  accessible  in  order  to  meet  the  Section  504 
requirements  and  to  offer  handicapped  persons  opportunities  for 
full  participation.  When  an  entire  program  or  activity  is 
analyzed,  however,  equal  opportunities  for  participation  must 
exist  for  handicapped  persons.  For  example,  if  a recipient 
offers  a course  of  instruction  that  has  several  sections,  every 
section  of  the  course  need  not  be  accessible  to  handicapped 
persons.  So  long  as  enough  sections  are  available  to  permit 
full  participation  by  handicapped  persons,  program  accessibility 
will  be  achieved.  If  a recipient  offers  transportation  to  its 
program  particip  ants  as  a part  of  a regular  program  or 
activity,  every  vehicle  utilized  need  not  be  accessible  to 
handicapped  persons.  So  long  as  the  program  or  activity 
(including  its  transportation  elements),  when  viewed  in  its 
entirety,  is  accessible  to  handicapped  persons,  the  program 
accessibility  requirement  will  have  been  met. 

The  program  accessibility  standard  contained  in  Section  504 
applies  to  all  of  a recipient's  programs,  activities  and 
services,  not  merely  those  that  receive  federal  funding 
directly.  A particular  program  or  activity  may  be  funded  by 
general  funds,  state  funds,  or  other  non-federal  funds,  but 
still  it  must  be  accessible,  consistent  with  Section  504  so  long 
as  the  organization  receives  federal  financial  assistance. 

There  is  one  exception  to  this  provision,  from  the  Office  of 
Revenue  Sharing  (ORS),  U.S.  Department  of  the  Treasury.2 
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METHODS : 

Recipients  may  comply  with  program  accessibility  requirements 
through  such  means  as : 

. redesign  of  equipment  - Otherwise  inaccessible  voting 

machines  may  be  rendered  usable  by  the  visually-impaired  by 
providing  braille  or  tactile  markings. 

. reassignment  of  classes  or  other  services  to  accessible 

buildings  - A University  may  overcome  the  inaccessibility 
of  the  History  Building  by  providing  selected  history 
courses  at  an  accessible  site.  A pharmacist  might  arrange 
for  home  deliveries  of  drugs. 

. assignment  of  aides  to  beneficiaries  - Readers  may  be 

provided  to  assist  a visually-impaired  person  in  completing 
application  documents  for  unemployment  compensation.  Sign 
language  interpreters  render  an  interview  with  a VR 
counselor  programmatically  accessible. 

. home  visits  - A federally-funded  library  occupying  an 

inaccessible  building  may  provide  program  accessibility  by 
offering  bookmobile  services  to  patrons  unable  to  visit  the 
permanent  structure. 

. delivery  of  services  at  alternative  accessible  sites  - A 
substance  abuse  center  may  provide  counseling  for  a 
handicapped  abuser  at  an  accessible  location  in  lieu  of 
refusing  such  services  because  of  building  inaccessibility. 

. alteration  of  existing  facilities  and  construction  of  new 
facilities  which  are  accessible  - If  all  other  attempts  at 
program  accessibility  fail  or  it  cannot  be  achieved,  a 
recipient  must  make  structural  modifications. 

It  is  important  to  emphasize  that  achieving  program 
accessibility  does  not  necessarily  require  the  alteration  or 
construction  of  facilities . Section  504  does  not  require  that 
existing  facilities  be  immediately  made  accessible;  it  requires 
that  programs  be  made  accessible.  Whenever  methods  other  than 
facility  renovation  and  construction  are  successful  in  achieving 
program  accessibility  (e.g.,  rescheduling  of  programs  or 
activities  to  already  accessible  facilities),  the  time  and 
expense  of  facility  renovation  work  may  be  avoided. 

Hence,  Section  504  does  not  require  the  recipient  to  establish  a 
barrier-free  environment.  Physical  barriers  may  exist  in  a 
recipient's  facilities  so  long  as  these  barriers  do  not  hinder 
the  full  participation  of  handicapped  persons  in  each  program 
and  activity  when  it  is  viewed  in  its  entirety. 

Recipients  are  reminded  that  many  handicapped  persons  will 
require  few  or  no  adjustments  or  modifications  in  order  to 
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participate  fully  in  programs  and  activities.  Unnecessarily 
separate  or  different  treatment  in  such  cases  would  be  a 
violation  of  Section  504.  For  example,  if  one  of  several 
sections  of  a course  of  instruction  were  made  accessible  for 
persons  in  wheelchairs,  it  would  violate  the  "most  integrated 
setting  appropriate"  principle  to  schedule  all  handicapped 
persons  (including  those  with  vision  and  hearing  impairments) 
for  that  section.  If  several  buses  are  used  for  transportation 
to  a certain  program  or  activity,  there  would  be  no 
justification  for  having  blind  and  deaf  program  participants 
ride  a bus  that  has  been  made  accessible  for  persons  in 
wheelchairs.  Throughout  Section  504,  an  overriding  objective  is 
the  delivery  of  services  to  handicapped  persons  in  the  "most 
integrated  settin  g appropriate,"  without  any  separate  or 
different  treatment  unless  such  is  required  to  ensure  full 
participation.  As  emphasized  in  all  regulations,  priority 
should  be  given  to  methods  that  offer  programs  and  activities  to 
handicapped  persons  in  the  most  integrated  setting  appropriate. 

The  program  accessibility  mandates  apply  to  all  recipients  of 
federal  financial  assistance.  However,  if  a recipient  with 
fewer  than  fifteen  employees  finds,  after  consultation  with  a 
handicapped  person  seeking  its  services,  that  there  is  no  method 
of  ensuring  program  access  other  than  making  a significant 
alteration  in  its  existing  facilities,  the  recipient  may  refer 
the  handicapped  person  to  other  providers  of  those  services  that 
are  accessible. 

AUXILIARY  AIDS 

The  provision  of  auxiliary  aids  (e.g.,  interpreters,  notetakers, 
typed,  taped  or  brailled  materials)  by  a recipient  is  often  an 
effective  method  by  which  to  render  a program  accessible.  In 
cases  where  the  achievement  of  program  accessibility  calls  for 
providing  auxiliary  aids,  recipients  are  obliged  to  provide  aids 
that  will  be  effective  for  the  individual.  There  will  be 
varying  degrees  of  effectiveness  for  different  forms  of  aids 
when  they  are  applied  to  different  programs  and  activities.  For 
instance,  providing  an  interpreter  and  a typed  text  may  be  an 
effective  approach  for  hearing-impaired  participants  in  a 
lecture  series.  Whereas,  in  a small  group  an  interpreter  and  a 
notetaker  might  be  more  effective.  In  other  instances,  readers 
may  be  more  effective  for  blind  persons  than  taped  texts,  and 
vice  versa.  The  best  way  to  ensure  effectiveness  in  providing 
the  auxiliary  aids  is  to  consult  with  the  individual  who  will  be 
using  the  aid. 

Also,  there  will  be  different  degrees  of  effectiveness  for 
different  persons  using  the  same  aid,  and  varying  costs  for  the 
recipient  associated  with  different  aids.  Decisions  regarding 
relative  effectiveness  and  cost  should  be  made  on  an  individual 
basis.  But,  so  long  as  a particular  aid  is  considered  to  be 
effective  in  making  a program  or  activity  accessible  to  an 
individual,  the  recipient  will  be  fulfilling  its  program 
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accessibility  obligations.  It  would  appear  that  discretionary^ 
demands  for  a different  form  of  aid  need  not  be  met  unless  it  is 
shown  that  the  aid  provided  is  not  effective  in  the  individual 
instance . 

Since  the  onset  of  Section  504,  the  subject  of  auxiliary  aids 
has  been  the  focus  of  numerous  inquiries  from  recipients  and 
beneficiary  groups  as  well  as  federal  compliance  reviews  and 
complaint  investigations.  The  Department  of  Health  and  Human 
Services  responded  to  this  problem  by  issuing  a policy 
interpretation  in  1981. 


The  policy  interpretation  addresses  four  major  issues: 

1 Tvpes  of  Auxiliary  Aids  - It  is  essential  that . effective 

communication  be  established  between  the  recipient  and  the 
handicapped  beneficiary.  In  deciding  what  form  of 
communication  will  ensure  effectiveness,  the  beneficiary  s 
judgement  should  be  accorded  great  weight.  Where  the 
recipient  and  the  beneficiary  disagree  on  the  adequacy  of  a 
form  of  communication,  the  recipient  has  the  burden  of 
demonstrating  the  adequacy  of  the  form  provided. 


General  Service  Settings  - Lipreading  and  written  notes  are 
considered  inadequate  and  ineffective  forms  of 
communications . 


Certain  situations  dictate  specific  auxiliary  aids  to 
ensure  equal  access  to  services: 

If  a telephone  is  used  for  communication  with  clients, 
communication  through  a teletypewriter  must  be  available 
for  the  hearing  impaired. 

In  compliance  review  situations,  the  absence  of  a TDD  will 
constitute  a prima  facie  violation  of  Section  504. 

Similarly,  HHS  feels  that  it  would  be  extremely  difficult 
in  certain  settings  for  a recipient  to  demonstrate  the 
provision  of  effective  auxiliary  aids  in  the  absence  of  a 
sign  language  interpreter. 

Readers  for  the  visually  impaired  may  also  be  considered  as 
auxiliary  aids  for  effective  communication  especially  where 
lengthy  application  or  consent  forms  are  involved. 

Emergency  Treatment  Settings  - All  hospitals  providing 
emergency  services  are  required  to  establish  a procedure  ^ 
for  effective  communication  with  hearing  impaired  persons. 

Expenses  of  Compliance  - The  regulations  do  not  permit  that 
the  costs  of  compliance  with  Section  504  be  assumed  by  the 
beneficiary  while  recipients  may  meet  their 
responsibilities  by  utilizing  community  resources. 
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recipients  remain  ultimately  responsible  for  ensuring  the 
availability  of  appropriate  auxiliary  aids. 

Finally,  recipients  cannot  require  beneficiaries  to  bring  family 
members  to  be  utilized  as  auxiliary  aids.  Family  members  may  be 
used  only  if  specifically  requested  by  the  handicapped  person. 

In  its  decision  in  Southeastern  Community  College  v . Davis , the 
U.s.  Supreme  Court  ruled  that  "major  adjustments"  in  the 
programs  involved  in  that  case  did  not  have  to  be  made  on 
account  of  Section  504,  (e.g.,  the  academic  program  of 

Southeastern  Community  College,  and  its  essential  elements,  did 
not  have  to  be  altered  in  any  significant  way  to  accommodate  a 
handicapped  person).  In  September,  1975,  Frances  B.  Davis,  a 
licensed  practical  nurse  with  a serious  hearing  disability, 
filed  suit  in  a U.S.  District  Court  alleging  discrimination  on 
the  part  of  Southeastern  Community  College  which  had  refused 
Davis  admission.  Ms.  Davis  had  sought  to  enter  a registered 
nursing  program,  asking  the  college  to  provide  individual 
faculty  supervision  whenever  she  attended  patients,  to  waive 
certain  required  courses,  and  to  train  in  some,  rather  than  all, 
duties  of  a registered  nurse. 

The  U.S.  Supreme  Court  ruled  that  such  "individual  supervision 
by  faculty  members  at  a college  or  university  does  not  fall 
within  the  auxiliary  aids  requirement  or  examples  contained  in 
the  regulations. 

The  court  further  stated  that  such  individualized  assistance  is 
explicitly  excluded  by  the  regulations:  "Recipients  need  not 

provide  attendants,  individually  prescribed  devices,  readers  for 
personal  use  or  study,  or  other  devices  or  services  of  a 
personal  nature." 

There  has  been  lengthy  discussion  and  much  controversy 
surrounding  the  purchase  of  auxiliary  aids  to  comply  with 
program  accessibility  mandates.  Several  lawsuits  have  resulted 
from  the  seemingly  nebulous  language  of  the  federal 
regulations.  Most  frequently  these  cases  involve  institutions 
of  higher  education  and  the  provision  of  interpreter  services  in 
the  classroom. 

One  such  case,  Camenisch  v.  the  University  of  Texas  involved  the 
University's  refusal  to  provide  interpreter  services  to  Mr. 
Camenisch,  a deaf  graduate  student.  The  University's  decision 
was  based  upon  the  financial  resources  of  the  student  as  well  as 
their  determination  that  interpreter  services  were  an  aid  of  a 
personal  nature.  Mr.  Camenisch  brought  suit  against  the 
University  and  received  a favorable  decision  from  the  District 
and  Appellate  Courts.  The  case  was  heard  before  the  Supreme 
Court  which,  because  Mr.  Camenisch  had  graduated,  declared  it 
moot  and  remanded  it  back  for  a trial  on  its  merits. 
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In  another  situation,  suit  was  brought  by  a deaf  individual 
against  the  Illinois  Institute  of  Technology  (IIT)  and  the 
Illinois  Department  of  Rehabilitation  Services  (DORS)  alleging 
violation  of  Section  504  auxiliary  aid  mandates  by  both 
recipients.  Charles  Jones,  a deaf  client  of  DORS  and  a student 
in  good  standing  at  IIT  requested  interpreter  services  be 
provided  for  classroom  settings.  In  the  opinion  of  IIT,  DORS 
should  purchase  those  services  as  part  of  Mr.  Jones'  VR 
program.  DORS  maintained  that  the  services  should  be  provided 
by  IIT  as  a method  of  ensuring  accessibility  to  the  educational 
program.  Mr.  Jones  brought  suit  against  both  parties  in  the 
U.S.  District  Court  (7th  Circuit). 

The  Illinois  Institute  of  Technology  won  the  case  in  January, 
1981,  in  the  District  Court.  The  court  ruled  that  Title  I of 
the  1973  Rehabilitation  Act  does  not  require  agencies  to  seek 
alternative  sources  of  aid  before  providing  interpreters,  but 
also  said  that  colleges  and  universities  are  not  considered 
alternative  sources.  In  sum,  the  court  ruled  that  the  state 
agency  had  to  provide  an  interpreter  as  long  as  the  student,  Mr. 
Jones,  was  an  eligible  recipient.  When  his  eligibility  ceased, 
the  college  would  have  to  provide  an  interpreter. 

In  consideration  of  the  above  discussion,  the  Department  has 
established  an  auxiliary  aids  policy.  (See  Section  05-19, 

Client  Services  Manual.) 

1.  Provide  auxiliary  aids  to  clients  accessing  DORS 
programs  and  services; 

2.  Provide  auxiliary  aids  to  clients  in  referral 
situations  to  agencies  not  receiving  federal  financial 
assistance ; 

S 

3.  Provide  technical  assistance  to  agencies  receiving 
federal  financial  assistance  on  purchasing  and 
providing  auxiliary  aids  to  handicapped  persons. 

Service  providers  who  are  subject  to  the  regulations 
implementing  Section  504  of  the  Rehabilitation  Act  of  1973,  as 
amended,  are  responsible  for  the  purchase  and  provision  of 
auxiliary  aids  for  participants,  applicants  and  beneficiaries  of 
their  programs.  DORS  will  provide  the  service  or  auxiliary  aid 
for  a client  when  a service  provider  refuses  to  provide  such 
until  a satisfactory  agreement  can  be  negotiated.  If  agreement 
cannot  be  reached,  the  client  may  continue  in  the  program,  but 
no  new  clients  shall  be  referred. 

The  responsibility  of  the  recipient  to  provide  auxiliary  aids 
extends  only  to  the  provision  of  professional  (as  opposed  to 
personal)  aids.  To  those  ends,  a university  may  be  required 
under  Section  504  to  provide  an  interpreter  for  a deaf  student 
as  a means  of  having  access  to  the  educational  program  but  is 
not  required  to  purchase  a hearing  aid  for  a specific  student. 
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A workable  rule  of  thumb  here  is  that  a personal  aid 
(wheelchair,  guide  dog,  hearing  aid)  can  be  used  outside  of  the 
program  while  a professional  aid  (reader,  interpreter)  is  only 
necessary  to  have  access  to  the  program. 

In  sum,  the  concept  of  program  accessibility  is  a simple  one: 
federal  recipients  must  make  their  programs,  services,  and 
benefits  accessible  to  and  usable  by  persons  with  disabilities. 
Physical  accessibility  in  existing  buildings  is  not  required  if 
program  accessibility  is  provided. 
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During  the  past  two  decades,  emphasis  has  been  placed  on  ensuring  the  civil 
rights  of  disabled  individuals.  The  most  basic  of  these  rights--independence 
in  the  built  environment--is  the  subject  of  this  part.  Various  federal, 
state,  and  local  statutes  mandate  that  government-funded  buildings,  education 
facilities,  transportation  systems  and  public  conveyances,  recreational 
areas,  worksites,  and  areas  of  public  accommodation  be  accessible  to  and 
usable  by  handicapped  individuals. 

This  part  provides  a compendium  of  current  federal  and  state  accessibility 
laws,  discussion  of  scope,  applicability,  and  the  process  for  filing 
complaints.  Additionally  a survey  checklist  for  compliance  with  the  State 
mandate  has  been  included. 

FEDERAL  AND  STATE  STATUTES 

Section  504  of  the  U.S.  Rehabilitation  Act  of  1973  (P.L.  92-112),  as  amended 

Purpose : To  ensure  nondiscrimination  against  otherwise  qualified  handicapped 

individuals  in  receiving  or  benefiting  from  any  program  or  activity  funded 
with  federal  financial  assistance  including  programs  of  the  federal 
government  and  the  U.S.  Postal  Service. 

Scope : All  federal  agencies  are  required  to  publish  regulations  pursuant  to 

this  law  which  establish  compliance  requirements,  procedures,  assurances  and 
timeframes  for  recipients  of  that  funding.  While  individual  agency 
regulations  differ  in  some  areas,  all  must  address  the  issues  of  employmer 
programmatic  accessibility  and  physical  accessibility. 

Generally,  most  final  regulations  require  physical  accessibility  in  all  new 
construction  and  alteration;  the  consideration  of  physical  accessibility  in 
determining  site  location  of  a federally  financed  program;  physical 
accessibility  of  worksites  as  reasonable  accommodations  for  handicapped 
employees;  and  physical  accessibility  in  existing  facilities  if  programmatic 
accessibility  cannot  be  achieved. 

Applicable  Standards:  The  designation  of  applicable  standards  for  compliance 

with  physical  accessibility  requirements  varies  between  agencies.  In  most 
cases,  however,  the  American  National  Standards  Institute's  "American 
National  Standard  Specifications  for  Making  Facilities  Accessible  to,  and 
Usable  by,  the  Physically  Handicapped"  (ANSI  A117. 1-1961)  (R1971)  are 

incorporated  by  reference  as  the  applicable  accessibility  standards. 

Enforcement  Procedures:  Alleged  non-compliance  with  Section  504  rules  may  be 

grieved  through  various  methods  which  may  be  undertaken  either  singularly  or 
simultaneously:  (1)  All  rules  require  recipients  of  federal  funding  to 

establish  internal  grievance  procedures.  Complaints  may,  therefore,  be  filed 
with  the  recipient  by  utilizing  this  internal  process.  (2)  Any  person  who 
believes  him/herself  or  any  specific  class  of  individuals  to  be  subjected  to 
discrimination  may  file  a written  complaint  with  the  responsible  official  at 
the  funding  source.  Each  federal  agency  has  established  a compliance 
division;  hence,  this  responsible  official  will  be  different  in  each  agem 
Complaints  must  be  filed  within  180  days  from  the  date  of  the  alleged 
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discrimination.  (3)  Any  person  who  believes  himself  to  be  subjected  to 
discrimination  may  exercise  his/her  private  right  of  action  by  initiating 
|jegal  proceedings  in  the  U.S.  District  Court  System. 

Penalties:  If  there  appears  to  be  a failure  or  threatened  failure  to  comply 

with  regulation,  the  federal  funding  source  may:  (1)  suspend  or  terminate 

federal  financial  assistance,  (2)  refuse  to  grant  or  continue  federal 
financial  assistance,  (3)  refer  to  the  Department  of  Justice  with  a 
suggestion  that  appropriate  proceedings  be  brought  forth,  or  (4)  any 
applicable  proceeding  under  State  or  local  law. 


U.S.  Architectural  Barriers  Act  of  1968  (Public  Law  90  408)  and  Section  502 
of~the  U.S.  Rehabilitation  Act  of  1973,  as  amended  (P.L.  93-112) 


Purpose:  The  Architectural  Barriers  Act  requires  that  buildings  or 

facilities  constructed,  altered,  leased,  and/or  financed  in  whole  or  in  part 
on  or  in  behalf  of  the  United  States  be  accessible  to  and  usable  by 
handicapped  individuals.  The  statute  became  effective  August  12,  1968  and  is 
not  retroactive. 

Section  502  of  the  Rehabilitation  Act,  as  amended,  created  the  U.S. 
Architectural  and  Transportation  Barriers  Compliance  Board  ( A&TBCB ) for  the 
express  purpose  of  enforcing  the  Architectural  Barriers  Act.  The  A&TBCB  is 
an  independent  agency  composed  of  representatives  from  the  U.S.  Departments 
of  Education,  Transportation,  Housing  and  Urban  Development,  Labor,  Interior, 
Defense,  Health  and  Human  Services  and  Justice,  the  General  Services 
Administration,  the  Postal  Service,  and  eleven  public  members  appointed  by 
^he  President.1 

The  A&TBCB  has  responsibility  for  investigation  and  policy  recommendations 
for  alternative  approaches  to  the  architectural,  transportation, 
communication,  and  attitudinal  barriers  confronting  handicapped  individuals; 
and  establishment  of  minimum  guidelines  and  reuqirements  for  standards  issued 
pursuant  to  the  Architectural  Barriers  Act  of  1968. 

Scope:  The  Architectural  Barriers  Act  applies  to  buildings  or  facilities 

which,  after  the  effective  date  (August  12,  1968),  are:  (1)  constructed  or 

altered  by  or  on  behalf  of  the  United  States;  (2)  leased  in  whole  or  in  part 
by  the  United  States;  (3)  financed  in  whole  or  in  part  by  a grant  or  loan 
made  by  the  United  States;  or  (4)  constructed  under  the  authority  of  the 
National  Capital  Transportation  Act  of  1975. 

Excluded  from  coverage  are  privately-owned  residential  structures  not  leased 
by  the  government  for  subsidized  housing  programs  and  any  building  or 
facility  or  a military  installation  for  primary  use  by  military  personnel. 

Applicable  Standards:  In  its  original  form,  the  Architectural  Barriers  Act 

required  the  General  Services  Administration  in  consultation  with  the 
Department  of  Health,  Education,  and  Welfare,  to  prescribe  accessibility 
standards  for  federal  compliance  with  the  Act.  The  applicable  standards 
chosen  were  the  "American  National  Standard  Institute  (ANSI)  Standard 
^Specifications  for  Making  Facilities  Accessible  to  and  Usable  by  the 
physically  Handicapped"  (ANSI  A117 . 1/1961) . 
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The  ANSI  Standards  ^TeTlTt^  , 

Department  of  Defend  residential  structures ^r^r^he^urvie 
Department  of  Housing  ^ Ur" tJ>ree  federal  agencies  were  required  to 
prescribe3 4 Sspec!fic  standards  for  those  exempted  structures  in  consultation 
Sith  the  Department  of  Health,  Education  and  Welfare. 

requirement^for^ccessibility^^a^kfedera^buildings? 

Arch  itectura^and^ranspor  tat  ion*  Bar  rier^Compiiance^Boar^  finalized  to 

^i^linefrfplacfANSI  TlT^ ^s^andards  an^pply  to  all  federal  buildings 
under  the  purview  of  the  Architectural  Barriers  Act. 

rntcrcement  Procedures:  Complaints  of  alleged  violations  jof  this  statute  may 

be  filed  by  any  membg?  of  the  general  public  in  writing  to. 

Compliance  Specialist  n,rriprc 

Architectural  and  Transportation  Barriers 

Compliance  Board 
330  C Street , SW 
Room  1010 
Switzer  Building 
Washington,  D.C.  20202 


Complaints  must,  at  minimum,  include: 


3.  Name1 of  agency/office  occupying  facility,  name  of  persons 
responsible  for  building,  phone  number; 

4.  Name  of  building  owner; 

5.  Complainant’s  actions  taken  to  date. 

Penalties:  If  a building  public  conveyance,  or  rolling  stock  Is  deemed  by 

order&ofCcompliance  S^iSl0^  MicSSx  review;  or  (2)  withhold  or 
suspend  federal  funds . 

Tax  Deduction  for  Barrier  Removal^ IMP. 

Federal  tax  deductions  up  to  $25,000  annually  a^enf ^^r^roperties^6 
yea?  ending  December  31,  1983,  to  businesses  making  their  properties 

accessible . 

Allowable  deductions  include  removal  of  a substantial  barrier  to  £=.».  ‘cor 
SS  £ iTiiSS  classes^ of ‘handicappe^individuals^or  removal  of  a bar-^  - 

without  creating  a new  barrier. 
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The  U.S.  Internal  Revenue  Service  has  further  information. 

Illinois  Facilities  for  the  Handicapped  Act  of  1967  , ( 111 . Rev . Stat . , Chap. 

111-1/2,  §3701-3709) 

Purpose:  The  Illinois  Facilities  for  the  Handicapped  Act  is  the  principal 

state  enactment  concerning  physical  accessibility  in  the  State  of  Illinois. 
This  law  mandates  that  "public  buildings"  built,  renovated,  or  remodeled  must 
be  made  accessible  in  accordance  with  applicable  acessibility  standards.  The 
accessibility  requirements  for  "public  buildings." 

Scope:  The  act  defines  a public  building  as:  "A  building,  structure  or 

improved  area  owned  or  leased  by  this  State  or  its  political  subdivisions;  a 
building,  structure  or  improved  area  used  primarily  by  the  general  public  as 
a place  of  gathering  or  amusement  including  but  not  limited  to  theaters, 
restaurants,  hotels,  and  stadia.  All  public  accommodations  are  public 
buildings.  Office  buildings  and  factories,  exclusing  below  grade  and  second 
floors  of  less  than  15,000  square  feet  unless  the  building  is  publicly 
owned. " 

Since  the  issuance  of  the  Facilities  Act  of  1967,  it  was  felt  that  all 
"public  buildings"  must  comply  with  all  aspects  of  the  law.  However,  on  July 
2,  1980,  an  Illinois  Attorney  General's  opinion  clarified  the  issue  of  the 
scope  of  remodeling  requirements.  The  Attorney  General  stated  that  as  the 
Facilities  Act  does  not  make  specific  to  remodeling  of  all  public  buildings, 
the  remodeling  provisions  of  the  Act,  then,  apply  only  to  buildings  owned  or 
leased  by  the  State  or  its  political  subdivisions.  Therefore  privately  owned 
■mblic  buildings  (e.g.,  restaurants,  hotels,  stadia)  must  include 
Accessibility  features  in  new  construction  but  not  remodeling. 

Applicable  Standards : In  1968,  the  Capital  Development  Board  issued  minimum 

accessibility  guidelines  entitled  "Standards  Specifications  for  Facilities 
for  the  Handicapped".  These  standards  were  basically  a duplication  of  the 
1961  ANSI  standards.  It  was  felt  that  although  these  standards  were  minimum 
and  ensured  that  modifications  were  being  made  to  make  buildings  accessible, 
they  were  too  limited  in  scope  and  in  terms  of  usability.  To  those  ends,  a 
1974  amendment  to  the  Facilities  Act  mandated  the  Capital  Development  Board 
to  revise  the  standards.  As  a result.  Accessibility  Standards , Illustrated 
were  issued  with  an  effective  date  of  December  28,  1979. 

With  the  issuance  of  these  new  standards  in  1979,  confusion  arose  as  to  which 
Illinois  standards  would  apply  in  specific  circumstances.  To  clarify,  all 
public  buildings  built,  renovated,  altered,  and/or  remodeled  after  1967  and 
before  1979  comply  with  "Specifications  for  Facilities  for  the  Handicapped". 
Any  new  construction,  alteration,  remodeling,  renovation  of  "public  building" 
undertaken  after  1979  must  comply  with  the  Accessibility  Standards , 
Illustrated. 

Finally,  the  Capital  Development  Board  (CDB)  has  issued  revisions  to  the 
Accessibility  Standards , Illustrated  which  make  modifications  in  the 
dimensional  requirements  of  ramps,  remodeling,  platform  lifts,  etc. 

iKnforcement  Procedures : Complaints  of  violations  should  be  directed  to: 

Illinois  Attorney  General,  160  North  LaSalle,  Room  900,  Chicago,  Illinois, 
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60601;  312/793-2501  or  500  South  Second,  Springfield,  Illinois,  62701; 
217/782-1090. 

Cross-Walks.  Curbs,  and  Gutters:  (111-.  Rev^  Stat.,  Chap.  24  §11-80  1973) 

Purpose:  The  Illinois  Municipal  Code  provides  that  corporate  authorities  of 

each  municipality  may  provide  for  and  regulate  cross-walks,  curbs,  and 

gutters . 

Scone-  After  the  effective  date  of  this  Amendatory  Act  of  1973,  all  new 
curbi  which  are  provided  for  by  any  municipality,  and  all  existing  curbs 
which  are  a part  of  any  reconstruction,  within  any  block  which  is  contiguou 
£o  any  highway  and  in  which  more  than  50  percent  of  the  territory  is  devoted 
to  o/zoned  for  business,  commercial  or  industrial  use  shall  comply  with  this 

Section . 

ADDlicable  Standards:  In  order  to  enable  persons  using  wheelchairs ^ to  travel 

freely  and  without  a'ssistance,  at  each  cross-walk  a ramp  with  non  slip 
surface  shall  be  built  into  the  curb  so  that  the  sidewalk  and  street  blend  to 
a co^on  Jeiel  Such  ramp  shall  not  be  less  than  32"  wide  and  shall  not  have 

a slooe  greater  than  1 inch  per  12  inches  length.  Where,  because  of 
surrounding  buildings  or  other  restrictions  it  is  impossible  to  conform  with 
this  requirement,  the  ramps  shall  contain  a slope  with  as  shallow  a rise  as 
possible  under  the  circumstances.  In  all  ramps  there  shall  be  a gradual 
rounding  at  the  bottom  of  the  slope. 


Executive  Order  #5  - "Accessibility  of  State  Meetings"  1979 
On  September  16,  1979,  Governor  Thompson  reaffirmed  his  commitment  to  the 

reasons  dictating  otherwise,  no  meeting  or  conference  conducted  under  the 
auspices  of ^ Bolrd,  Commission,  Department,  or  Agency  under  the  jurrsdrctxon 
of  the  Governor  shall  be  held  in  a public  or  private  place  that  is  not 
accessible,  in  a manner  consistent  with  the  1978  Accessibi  lty  ai} . ?r 
Illustrated  prepared  by  the  Capital  Development  Board  pursuant  to  111.  Rev. 

Stat.,  Chap.  111-1/2,  §3704." 

Scope:  By  mandating  state  meetings  open  to  the  public  to  be  accessible,  the 

law  is  providing  for  equal  access  for  disabled  persons. 

The  term  "meetings  or  conferences"  is  defined  as:  (1)  any  meeting  or 

conference  held  by  a state  entity  which  has  been  opened  to  the  public  or  to 
which  ?hl  public  has  been  invited;  and  (2)  meeting  or  ^^^es  regularly 
scheduled  to  the  "Meetings  of  Public  Agencies  Act  — all  meetings  which  ar 
required  to  give  public  notice  of  the  schedule  of  regular  meetings  at  the 
beginning  of  each  calendar  year  or  fiscal  year. 

The  Order  provides  that  all  announcements  for  meetings  ^conferences  sibie^ 
to  this  Order  must  include  a statement  that  the  meeting  w 

upon  notification  of  anticipated  attendance  by  handicapped  individuals.  Th  . 
sponsoring  Agency  must  then  provide  the  requested  accommodation  to  the 
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handicapped  individual.  Notification  must  be  made  five  days  prior  to  the 
conference . 

Applicable  Standards:  Complaints  of  violations  of  this  Order  must  be  made  no 

later  than  30  days  subsequent  to  the  meeting  and  by  utilizing  the  appropriate 
complaint  form  to:  Illinois  Department  of  Rehabilitation  Services,  623  East 

Adams,  P.O.  Box  1587,  Springfield,  Illinois,  62705;  217/782-2093. 


ACCESSIBILITY  SURVEYS 

The  Department  embraces  the  idea  of  "total  rehabilitation",  i.e.,  it  is  not 
only  important  to  rehabilitate  the  individual  but  to  rehabilitate  the 
environment  as  well.  Hence,  the  physical  accessibility  of  worksites, 
potential  job  sites,  homes  and  residential  structures,  hospitals,  stores  and 
transportation  plays  an  important  role  in  total  rehabilitation  and  full 
independence  for  persons  with  disabilities. 

It  has  often  been  the  experience  that  inaccessibility  of  the  built 
environment  is  not  a result  of  malicious  intent  but  rather  of  a lack  of 
awareness  of  the  laws  and  misunderstanding  of  the  needs  of  persons  with 
disabilities.  Outreach  programs,  on-site  assistance,  and  training, 
therefore,  are  important  activities  in  ensuring  physical  accessibility  and 
usability  of  the  built  environment. 

The  Department,  in  the  past,  provided  the  services  of  central  office  staff  to 
conduct  on-site  accessibility  surveys.  Presently,  because  of  staff  shortages 

I and  financial  limitations,  the  service  of  offering  on-site  survey  from 
Central  office  has  been  eliminated. 

Persons  requesting  an  on-site  survey  are  provided  with  a copy  of  the 
"Physical  Accessibility  Survey"  (1981).  This  survey  was  developed  in 
accordance  with  the  Illinois  Accessibility  Standards , I 1 lustrated . 

Information  regarding  the  applicability  of  accessibility  laws  and  regulations 
and  a copy  of  the  Illinois  standards  are  also  provided.  Instructions  suggest 
that  the  completed  survey  be  submitted  to  the  DORS  Title  V Unit  for  review 
and  recommendations.  Cost  estimates,  when  available,  are  provided  to  the 
survey  source.  A copy  of  the  survey  "key"  is  provided  at  the  end  of  this 
part . 


Subsection  C Footnotes 

xIn  its  original  form,  the  A&TBCB  was  under  the  auspices  of  the  U.S. 
Department  of  Health,  Education,  and  Welfare.  It  became  an  independent 
federal  entity  in  1978. 

2The  ANSI  A117.1  standards  are  still  incorporated  by  reference  as  law  into 
many  sets  of  Section  504  regulations.  As  those  regulations  apply  to 
recipients  of  federal  funding--not  directly-funded  federal  buildings--that 
requirement  is  not  in  conflict  with  the  Architectural  Barriers  Act. 
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PARKING 

(Parking  requirements  apply  only  when  parking  areas  are  provided  for 
public  or  handicapped  employees  and  may  be  waived  if  attendant  parkin^ 
is  available  at  all  times.  Section  3.5  et  seq.) 

1.  Total  number  of  spaces  in  lot  0-400:2  min  or  2%  whichever  is 

greater  401+:8  plus  1%  of  total (3.5.5) 

2.  Number  of  spaces  reserved  for  handicapped  persons  see  #1 

3.  Width  of  reserved  spaces  12' 16”  or  where  2 are  adjacent,  20 '6"  (3.5.4) 

4.  Are  reserved  spaces  close  to  an  accessible  route  of  travel  into 
the  building?  If  not,  please  describe. 

Must  be  most  direct  route  available.  Spaces  must  be  close 

to  the  door. (3.5.2) 

5.  Are  reserved  spaces  located  on  a level,  paved  surface?  Yes  (3.5.2) 

6.  Are  reserved  spaces  so  designated  by  an  International  Symbol  of 

Accessibility  Sign?  Yes (3.5.9) 

WA1KS 

(Section  3.2  et  seq.) 

1.  What  is  the  width  of  walks  and  sidewalks?  3'0";  in  high  usage 

sites,  5'0" (3.2.1) 

2.  Are  walks  and  sidewalks  of  a continuing  common  surface  uninterrupted 

by  abrupt  changes  in  level?  Yes (3.2.2) 

If  not,  please  describe  nature  and  height  of  level  changes. 

This  may  include  steps,  gravel,  abrupt  changes  in  level, 

drainage  ditches,  sidewalk  gratings,  cobblestone,  brick (3.2.3) 


If  walks  are  sloped,  what  is  the  gradient  of  such?  No  less  than 

1:8  (3.2.6) 


3. 
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RAMPS 


I 


Any  part  of  a circulation  path  shall  be.  considered  a ramp  if  it  has  a 
slope  that  is  greater  than  1:20  (1  foot  rise  in  20  feet).  (Section  6 
et  seq. ) 


1 


1.  If  a ramp  is  provided,  what  is  the  slope?  New  construction 

( 1968  + )-l:12  existinq-l:8  or  1:10 ( 6.1.1) 

2.  Location  of  ramp  in  relationship  to  building  and/or  parking. 

Please  describe.  Should  be  within  accessible  route  of  travel 

and  shortest  distance  from  parking  lot  to  door. 

3.  Clear  width  of  ramp  3'0"  minimum (6.1.7) 

4.  Length  of  ramp  See  chart  6.1.1  for  dimensions 

5.  If  ramp  has  more  than  one  leg,  length  of  each  leg  See  chart 


6.1.1  , dimensions  of  resting  space  5'0"  length  and  as  wide 

as  ramp ( 6.1.8) 

6.  Are  handrails  provided  on  both  sides  of  ramp?  Yes (6.1.5) 

7.  Height  of  handrails  2 ' 6 " to  2 ' 101  11 (6.1.5) 

8.  Diameter  of  handrails  1-1/4"  - 1-1/2" (14.2.3) 

9.  Measurement  of  clearance  between  handrail  and  wall,  if  applicable 

1-1/2"  clear  space ( 14.2.3) 

10.  Are  handrails  continuous  along  the  ramp?  Yes (6.1.5) 

11.  Do  handrails  extend  12"  beyond  the  top  and  bottom  of  the  ramp? 

Yes  (6.1.5) 


12.  What  are  the  dimensions  of  the  level  area  at  the  top  and  bottom 

of  ramps?  5'0"  long  and  at  least  as  wide  as  ramp 

13.  Does  the  door  at  the  top  of  the  ramp  open  out  onto  the  surface? 

Yes  


CIRCULATION  PATHS 

1.  Is  there  a paved,  accessible  route  of  travel,  uninterrupted  by 
steps  or  other  obstacles: 

A.  from  the  parking  area  into  the  building  Yes 
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B.  from  the  entrance  of  the  building  to  the  elevator  Yes 

C.  between  all  public  areas  within  the  building,  (i.e.,  from 

entrance  to  office,  restrooms,  telephones,  etc.)  Yes 

2.  Clear  width  of  doors  within  accessible  route  of  travel.  Please 
designate  location  of  door  and  width  (i.e.,  front  entrance  - 33") 


All  doors  must  provide  all  clear  opening  of  2' 8" 


STAIRS 


Exempted  are  exit  stairs,  required  by  other  applicable  codes  to  be  separated 
from  all  other  spaces  of  the  building  or  structure  by  construction  or  equip- 
ment having  a minimum  one-hour  fire  resistant  rating,  which  may  have  7-1/2" 
risers  and  a minimum  tread  width  of  10".  Escalators  shall  not  be  considered 
as  stairs.  (Section  6.2  et  seq.) 

1.  Height  of  stair  riser  measured  tread  to  tread  4"  to  7" (6.2.1) 

2.  Width  of  tread  11"  minimum  (nosing  to  nosing) (6.2.1) 

3.  Shape  of  stair  (e.g.,  square,  angled,  rounded,  etc.)  Please 
describe.  Square,  angled,  rounded  are  O.K.;  no  abrupt  nosing 

allowed (6.2.3) 

4.  Height  of  handrail  measured  vertically  from  surface  of  tread 

2 ' 6"  to  2 ' 10" (6.2.6) 

5.  Do  handrails  extend  12"  beyond  top  and  bottom  steps?  Yes  (6.2.6) 

ELEVATORS  Note:  Mechanical  lifts  are  allowed.  See  Section  7.2 

(Section  7.1  et  seq.) 

1.  Number  of  elevators  

2.  Height  of  call  buttons  in  elevator  lobby  42"  from  floor (7.1.3) 

3.  Is  the  elevator  equipped  with  visible  and  audible  signals  which 
indicate  the  direction  of  the  car  when  stopped  on  a floor?  Yes  (7.1.3) 
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> 


4. 


5. 


6. 


Dimensions  of  elevator  car: 

Width  51"  minimum 

Length  68"  minimum 

Elevator  control  panels: 

A.  Height  of  highest  button  54" 

B.  Location  of  emergency  buttons  on  panel  bottom 

C.  Are  control  buttons  designated  by  raised  or  indented 

symbols,  or  braille?  Yes 

D.  Is  the  main  entry  floor  button  designated  by  a raised 

or  indented  star?  Yes 

Height  of  handrails  inside  elevator  2 ’8"  to  3'0"  from  floor 

Clearance  between  handrail  and  wall  1-1/2" 

Location  of  handrails  in  car  on  side  walls  at  least 


_ (7.1.9) 
_ (7.1.9) 

(7.1.12(3) 

(7.1.12(3) 

(7.1.12(2) 

(7.1.12(2) 

(7.1.15) 


PUBLIC  RESTROOMS 


Buildings  and  occupancies  required  by  code  to  have  a "minimum  number  of 
plumbing  fixtures"  shall  have  toilet  rooms  and  related  fixtures  accessible 
to  and  usable  by  handicapped  persons  as  required.  Design  and  location  of 
personal  hygiene  facilities  shall  provide  the  same  conditions  and  privacy 
for  all  users.  (Section  8.1  et  seq.) 

1.  Number  of  restrooms  for  men  ; for  women  

2.  Height  of  this  signage  from  floor  surface  54  - 60" 

3.  Width  of  toilet  room  doors  (measured  with  door  open  --  jamb  to 

j amb ) 2' 8"  minimum (8.1.3) 

4.  Number  of  fixtures  (stalls)  in  restroom  

5.  Stall  dimensions:  Must  permit  side  transfer 


A.  Width  56" 

B.  Length  60" 

C.  Width  of  door  32 " (8.1.7) 

D.  Does  door  open  out?  Yes (8.1.7) 

6.  Total  number  of  restrooms  with  above  measurements;  must  be  one  in 
each  restroom  per  sex.  
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PlGciss  provide  3 rough  sketch  of  stall  floor  plan.  Indicate  location  of 
stool,  grabbars,  and  fixtures. 


7 . 


8. 

9 . 


Fixtures 

A.  Height  of  toilet  bowl  (from  floor  to  top  of  seat) 


17"  - 19" 

B.  Does  toilet  seat  have  a closed  front? 

C.  Does  toilet  seat  have  a cover?  Yes 


Yes 


D.  Height  of  flush  valve  from  the  floor  44"  maximum 

E.  Height  of  grabbars  from  the  floor  33-36" 


F.  Height  of  tissue  dispenser  from  floor  19"  minimum 

Height  of  urinals  (measured  from  floor  to  top)  15” — 19 " 

Dispensers/receptacles : 

A.  Height  of  mirrors  (from  floor  to  bottom  edge)  


B.  Height  of  dispensers  (from  floor  to  highest  operable 
part)  40" 


(8.1.7) 

(8.1.7) 

(8.1.7) 

(8.1.7) 

(8.1.7) 

(8.1.7) 

(8.1.7) 

(8.1.13) 

(8.1  *«) 
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10.  Clearance  under  lavatory  (measured  from  floor  to  underside  of 
apron)  30"  


DRINKING  FOUNTAINS 
(9.1  et  seq. ) 

1.  Height  from  floor  to  orifice  30"  - 36" 


2.  Height  of  cup  dispenser  40"  maximum 


(9.1) 

(9.1) 


3.  Location  of  spout  (e.g.,  up  front,  etc.)  front 


4.  Type  of  hand  control  (e.g.,  button,  lever,  etc.) 


PUBLIC  TELEPHONES 

(Section  11.1  et  seq.) 

1.  Height  of  highest  operable  part  54"  dial-tone-first;  48"  all 

others ( 11.1.1) 

2.  Length  of  the  cord  from  telephone  to  the  handset  30" 


3.  If  telephone  is  enclosed  in  an  alcove,  please  indicate  dimensions 
of  clear  floor  space  30"  clear  minimum (11.1.2) 


SIGNAGE 

(Section  12.1  et  seq.) 

1.  Are  identification  or  directional  signs,  including  maps  or 
layouts  provided  in  tactile  from?  Yes 


2. 


Is  the  International  Symbol  of  Accessibility  displayed: 

A.  At  all  major  accessible  entrances?  Yes 


B.  At  entrances  to  accessible  restrooms?  Yes 


C.  At  the  origins  of  the  accessible  route  of  travel? 


Yes 


EMERGENCY  WARNING  SIGNALS  AND  ALARMS 
(Section  12.2  et  seq.) 

1.  Does  the  emergency  warning/exist  system  provide  both  audible  and 
visual  clues?  Yes  


|)  2.  Height  of  fire  alarm  devices  from  floor  40"  - 48" 


(12.2.5) 
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I certify 
knowledge 


that  the  responses  provided  on  this  survey  are,  to  the  best  of  my 
accurate  and  reflect  the  true  structure  of  the  building. 


Signature 


Date 


) 
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ILLINOIS  PROGRAMS  AND  STATUTES 


Section  504  of  the  Rehabilitation  Act  of  1973,  as  amended, 
aoDlies  all  recipients  of  federal  financial  assistance.  In 
Illinois,  state  agencies  affected  by  Section  504  number  over 
forty  entities  under  the  auspices  of  the  Governor  as  well  as  the 
Office  of  the  Secretary  of  State,  the  Attorney  General  and  the 
State  Board  of  Education.  Much  progress  has  been  made  in  the 
state's  attempt  to  comply  with  the  provisions  of  Section  504. 
Additionally,  the  state  has  responded  to  the  federal  mandate  of 
ensuring  civil  rights  for  persons  with  disabilities  by 
initiating  and  enacting  state  statutes.  This  final  part  will 
discuss  both  state  programs  and  legislation. 

In  1979  Governor  Thompson  addressed  the  need  for  compliance  with 
Section  504  by  creating  the  Section  504  Subcommittee  to  his 
Management  Subcabinet.  This  Subcommittee  is  composed  of  eleven 
state  agencies  and  is  chaired  and  staffed  by  the  Department  o 
Rehabilitation  Services.  This  body,  which  meets  on  a quarterly 
basis,  is  responsible  for  training,  policy  initiation,  an 
coordination  of  state  programs  with  respect  to  Section  504 
issues . 

As  a result  of  the  work  of  this  Subcommittee  and  staff: 


Every  state  agency  has  an  internal  Section  504 
Coordinator  who  can  be  called  upon  to  assist  in 
accessing  employment  and  services. 

Every  state  agency  is  required  to  provide  notice  to 
employees,  beneficiaries  and  the  public  that  it  does 
not  discriminate  in  employment  and/or  programs  against 
qualified  handicapped  persons. 

Every  state  agency  Section  504  coordinator  has 
received  training  on  the  requirements  of  this  statute 
and  received  Section  504  compliance  information  on  a 
quarterly  basis. 

Every  state  agency  is  required  to  reasonably 
accommodate  qualified  handicapped  employees  and 
applicants.  Reasonable  accommodations  policies  and 
procedures  are  a required  section  of  each  agency's 
Affirmative  Action  Plan  for  Handicapped  Persons. 

Many  agencies  have  auxiliary  aid  policies  in  place  to 
accommodate  the  service  needs  of  the 

sensory- impaired . Most  notable  of  these  agencies  are 
the  Bureau  of  Employment  Security  (including 
Unemployment  Insurance  and  Job  Services),  the 
Department  of  Public  Aid,  the  Department  of 
Conservation,  the  Department  of  Revenue,  and  the 
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Bureau  of  Personnel  of  the  Department  of  Central 
Management  Services. 


Additionally,  even  in  the  absence  of  a stated  policy ' 
aaencies  will  provide  interpreter  services  or 
reader^ services  for  clients  and  potential  clients  with 
proper  advance  notice. 

The  Illinois  services  for  state  employment  is 

becoming  more  accessible  to  the  *ensory-imp«: irea." 

advance  notification  (at  least  5 days),  tne 
lireau  ^Personnel  can  provide  interpreter  or  reader 
services  for  an  individual  in  a state  testing 
situation. 


TDD ' s ( telephone  devices  for  the  deafj  are  now 
available  at  the  following  agencies: 


General  I 
agencies 
Services ) 


nf ormation  concerning  services  of  state 
(Department  of  Control  Management^^^ 


Governor's  Information  Agency 


217/782-0244 


Secretary  of  State 


217/782-0238 


Bureau  of  Employment  Security  312/793  3184 


Commerce  Commission 


217/782-2115 

217/782-7660 

312/793-5876 


Human  Rights 
Public  Health 


217/785-5119 

217/785-2008 


Rehabilitation  Services 
Director's  Office 
Division  of  Services  for 
Hearing  Impaired 

DIAL 

C/CAP 

Title  V Unit 

Field  Offices  Consult 


217/782-2093 

the 

312/793-3040 

312/793-5000 

217/782-5374 

217/785-3896 

Directory 


Revenue  - Taxpayer  Information  217/785  4270 

All  state  agencies  have  been  provided  with  copies  of 
the  DORS'  interpreter  Service  Directo_ry  and  Auxiliary 
Aids  Manual  so  that  information  on  sign  language 
Interpreters , brailling  and  taping  sources  and 
attendant  care  is  at  their  disposal. 
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All  state  agencies  were  offered  Deaf  Awareness 
Training  to  achieve  a better  understanding  of  the 
issue  of  deafness. 


All  state  agencies  are  required  to  provide  physical 
and  programmatic  accessibility  for  public  meetings_  in 
compliance  with  Executive  Order  #5-1979. 

Counselors  or  clients  experiencing  difficulty  in  accessing 
another  aqency's  programs  or  employment  because  of  a 
handicapping  condition  should  feel  free  to  contact  the  Trtle  V 

staff  for  assistance. 

rrhp  Tlli nois  Human  Rights  Act  guarantees  nondiscrimination^ in 
pmnl ovment  real  property  transactions,  access  to  financial 
credit  and' public  accommodations.  Persons  covered  by  this  Act 
are  thole  who  suffer  discrimination  on  the  basts  a^°r' 

religion  sex,  national  origin,  ancestry,  age,  marital  status, 
nhvsical 'or  mental  handicap,  or  unfavorable  discharge  from 
military  service.  The  Department  of  Human  Rights  is  responsi  e 
for  adjudication  of  this  Act. 

in  Seotember,  1982,  the  Department  of  Human  Rights  issued 
"Interpretive  Rules  on  Handicap  Discrimination  in  Employment 
whlcl  oulunl  basic  definitions  and  discriminatory  actrons 
These  Rules  apply  to  all  employers  in  the  state  regardless  of 
the  number  of  employees. 

Generally  under  these  rules,  employers  are  required  to  make 
reasonable  accommodations  for  employees  unless  prohibitive 
expense"  can  be  shown.  Additionally,  employers  may  uniformly 
Tnauire  of  all  applicants  whether  they  have  a disabling 
condition  which  may  impair  their  ability  to  acceptably  perform 
the  position  in  question. 

Detailed  information  may  be  obtained  by  contacting  the 
Department  of  Human  Rights  office  or  the  Title  V Unit. 
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SOCIAL  SECURITY  BUREAU  OF  HEARINGS  AND  APPEALS  OFFICES 


•LOCATION/ADMINISTRATIVE  LAW 

JUDGE  IN  CHARGE  ADDRESS/COMMERCIAL  NUMBER 

Chicago  (Dntn),  IL  Mid-Continental  Plaza 

55  E.  Monroe  St. 

ALJ:  Richard  A.  Palewicz  60603 

Com.  312-353-5856 

SOCIAL  SECURITY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 


Aurora  (Downers  Grove),  Chicago:  Near  Northwest  (West  Town),  Near  Southwest, 

West;  (Lawndale),  Elgin,  Elmwood  Park,  Joliet,  Markham,  North  Riverside, 
(LaGrange),  Harvey,  (Villa  Park) 


Kluczynski  Federal  Bldg. 

230  S.  Dearborn  St.,  Rm  2645 
60604 

Com.  312-886-5530 

SOCIAL  SECURIY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 


Chicago  South,  IL 

ALJ:  Francis  J.  O' Byrne 


Chicago:  East  (Back  of  the  Yards),  South  (Bridgeview) 


Evanston,  IL  1615  Orrington 

Suite  C-200 

ALJ:  Angelo  G.  Nicchitla  60201 

Com.  312-869-5680 

SOCIAL  SECURITY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 

North,  Northwest  (Arlington  Heights),  (Des  Plaines),  Evanston 
(Glenview),  Rockford  (Freeport),  Sterling,  Waukegan,  (Woodstock) 


Chicago,  IL  175  West  Jackson  Blvd. 

Room  1641 

ALJ:  Theodore  Haynes  60604 

Com.  312-886-9654 

SOCIAL  SECURITY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 

j^Champaign;  Chicago  Loop;  Southeast;  Danville;  Kankakee;  Hammond  (East  Chicago) 
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SOCIAL  SECURITY  BUREAU  OF  HEARINGS  AND  APPEALS  OFFICE 

Savings  Center  Tower 

Peoria,  IL  4^1  Hamilton  Blvd.,  Rm.  1004 

ALJ:  Harold  J.  Lincoln  61602 

Com.  309-671-7191 

T at  c;F,rTTRTTY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 

Bloomington,  Decatur,  Galesburg,  Pekin,  Peoria,  Peru,  Springfield 


Evansville,  IN 
ALJ:  Tom  D.  Capshaw 

c;nr T AT.  SECURTY  ADMINISTRATION 
vTFT.n  OFFICES  SERVED: 


Federal  Bldg. 

101  N.  W.  Seventh 
47708 

Com.  812-465-6360 


Carbondale,  Effingham,  Harrisburg,  Mount  Vernon,  West  Frankfort 


St.  Louis,  MO 

ALJ:  Thomas  C.  Muldoon 

SOCIAL  SECURITY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 


815  Olive  . , 

Room  212  Old  Post  Office  Bldg, 
St.  Louis,  MO  63101 

Com.  314-425-4881 


Alton,  E.  St.  Louis,  Belleville,  Quincy,  Litchfield 


Paducah,  KY 

ALJ:  William  A.  Kitchen 


Federal  Building,  Room  108 

501  Broadway 

42001 


SOCIAL  SECURITY  ADMINISTRATION 
FIELD  OFFICES  SERVED: 

Cairo 

West  Des  Moines,  IA 
ALJ:  Richard  A.  Mueller 

SOCIAL  SECURITY  ADMINISTRATION 
F I F.LD  OFFICES  SERVED  : 


950  Office  Park  Road 

Suite  221 

50265 

Com.  515-223-5038 


Rock  Island 
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Zip  Code 


Social  Security  Administration 
District  Offices 


Address 


Phone  Number 


60002 

60507 

62222 


ALTON,  Rm  103,  U.S.  Courthouse  & New  Federal  Building, 

501  Belle  Street,  P.O.  Box  437 
AURORA,  2111  West  Plum  Street,  Caller  Box  2099 
BELLEVILLE,  (E.  St.  Louis),  218  W.  Main  Street, 


(618)  463-6565 

(312)  897-0471 
(618)  274-4100 


61704 

62914 

62901 

61820 

60609 


60637 

60651 

60604 

60647 

60607 

60625 

60630 

60642 


^0617 

P'0651 

60622 

61832 

62523 

60016 

60515 

62202 

62401 

60120 

60635 

60204 

61032 


61402 

62946 

60434 

60901 

62056 

60426 

62864 

60546 

61555 

61655 

^1354 

P2301 


PO  Box  700 

BLOOMINGTON,  301  S.  Prospect  Street 
CAIRO  (Carbondale) , 235  16th  Street,  PO  Box  751 
CARBONDALE,  Federal  Building,  250  West  Cherry 
CHAMPAIGN,  1703  West  Springfield  Avenue,  PO  Box  738 
**CHICAGO 

BACK  OF  THE  YARDS  (Chicago  East),  4858  S.  Ashland  Ave. 
PO  Box  699003 

EAST,  6349  South  Cottage  Grove  Avenue 
LAWNDALE  (Chicago  W) , 5401  West  Chicago  Avenue 
LOOP,  Suite  A- 1111,  175  West  Jackson  Boulevard 
NEAR  NORTHWEST,  2100  N California  Avenue 
NEAR  SOUTHWEST,  120  S.  Sangamon  Ave. 

NORTH,  2444  West  Lawrence  Avenue 
NORTHWEST,  4415  North  Milwaukee  Avenue 

SOUTH,  5th  Floor,  Plaza  Towers,  9730  S.  Western  Avenue 
Evergreen  Park 

SOUTHEAST,  9020  South  Stony  Island  Avenue 
WEST,  5401  West  Chicago  Avenue 

WEST  TOWN  (Chicago  NW) , 1279  N.  Milwaukee,  Suite  230 
DANVILLE,  102  North  Robinson  Street,  PO  Box  770 
DECATUR,  355  North  Water  Street 
DES  PLAINES,  1455  Golf  Road,  Suite  200 
DOWNERS  GROVE  (Aurora),  PO  Box  370,  6912  S.  Main  St. 
EAST  ST.  LOUIS,  Room  104,  650  Missouri  Avenue 
EFFINGHAM  (Mt.  Vernon),  112  West  Washington,  PO  Box  988 
ELGIN,  Suite  200,  1845  West  Grandstand  Place 
ELMWOOD  PARK,  7220  West  Grand  Avenue 
EVANSTON,  820  Davis  Street,  PO  Box  1475 
FREEPORT,  (Rockford),  Room  701,  State  Bank  Center 
50  West  Douglas  Street 

GALESBURG,  Suite  101,  125  East  Main  Street,  PO  Box  1388 

HARRISBURG,  205  N.  Main  Street 

JOLIET,  101  North  Joliet  Street,  PO  Box  489 

KANKAKEE,  300  North  Indiana  Avenue 

LITCHFIELD,  (Springfield),  512  E.  Edwards,  PO  Box  250 
MARKHAM,  Canterbury  Shopping  Center,  3049  W.  159th  St. 
MOUNT  VERNON,  Federal  Building,  105  South  6th  Street 
NORTH  RIVERSIDE,  Room  410,  7222  West  Cermak  Road 
PEKIN,  (Peoria),  PO  Box  38 
Sunset  Plaza,  2940  Court  Street,  Suite  A 
PEORIA,  2628  North  Knoxville,  PO  Box  1469 
PERU,  1530  4th  Street 

QUINCY,  2401  Lind  Street,  PO  Box  4004 


(309)  662-1345 
(618)  734-0722 
(618)  457-3618 
(217)  398-5377 

(312)  247-0454 

(312)  684-3004 
(312)  738-7880 
(312)  353-3260 
(312)  278-3774 
(312)  353-9142 
(312)  989-2540 
(312)  794-4738 
(312)  499-1403 

(312)  978-2200 
(312)  738-7880 
(312)  384-1171 
(217)  443-0193 
(217)  423-6957 
(312)  298-5594 
(312)  852-2555 
(618)  482-9430 
(217)  347-7186 
(312)  742-5052 
(312)  453-1486 
(312)  328-1850 
(815)  235-3138 

(309)  342-6146 
(618)  253-7685 
(815)  746-2000 
(815)  937-3231 
(217)  324-5941 
(312)  210-2503 
(618)  242-6210 
(312)  447-0820 
(309)  347-6621 

(309)  671-7001 
(815)  223-5420 
(217)  224-8900 
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SOCIAL  SECURITY  ADMINISTRATION  DISTRICT  OFFICES 

Social  Security  Administration 
District  Offices 


Zip  Code 

61204 

61103 

62704 

61081 

60181 

60085 

62896 

60098 

46325 

47803 

47591 

53545 


Address 


Phone  Number 


ROCK  ISLAND,  525  18th  Street,  PO  Box  3400 
ROCKFORD,  612  North  Church  Street 
SPRINGFIELD,  2715  West  Monroe  Street 
STERLING  2315  East  4th  Street,  PO  Box  B 

VILLA  PARK  (Elmwood  Park),  Suite  1,  146  W.  Roosevelt  Rd 

WAUKEGAN,  1 North  Genesee,  PO  ^ox  499  street 

WEST  FRANKFORT,  (Harrisburg),  1810  East  Mam  Street 
WOODSTOCK,  (Waukegan),  1142  McConnell  Roa  , 

HAMMOND,  IN,  636  State  Street,  PO  Box  909  street 

TERRE  HAUTE,  IN,  Meadows  Shopping  Center,  25th  Street: 

Near  Ohio  Boulevard  _ ^ _ 

VINCENNES,  IN,  310  North  2nd  Street,  PO  Box  2 
JANESVILLE,  WI , 203  West  Court  Street,  PO  Box  729 


(309) 

(815) 

(217) 

(815) 

(312) 

(312) 

(618) 

(815) 

(219) 

(812) 


793 

987 

492 

625 

279 

244 

937 

338 

937 

234 


-5850 

-4300 

-4000 

-7300 

-3382 

-0184 

-2431 

-3750 

-5252 

-9100 


(812) 

(608) 


882-6950 

752-7438 
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SPECIAL  SERVICE  PROGRAMS 


INTRODUCTION 

The  purpose  of  the  SSDI/SSI  VR  program  is  to  assist  Social 
Security  and  Supplemental  Security  (SSDI/SSI)  disability 
beneficiaries  in  obtaining  employment.  The  SSDI/SSI  VR 
program  provides  DORS  the  opportunity  to  obtain 
reimbursement  for  the  cost  of  serving  SSDI/SSI 
beneficiaries  when  all  of  the  following  criteria  are  met: 

1]  services  for  which  reimbursement  is  being  claimed 
must  have  been  provided  on  or  after  October  1, 
1981  / 

2]  services  must  have  been  provided  under  a state 
plan  for  vocational  rehabilitation  approved  under 
Title  I of  the  Rehabilitation  Act  of  1973,  as 
amended, 

3]  services  must  have  been  provided  while  the 
individual  was  entitled  to  SSDI  and/or  SSI 
disability  benefits, 

4]  the  individual  must  have  performed  Substantial 
Gainful  Activity  (SGA)*  for  a continuous  period 
of  nine  months, 

5]  services  must  have  contributed  to  the 
individual's  performing  SGA,  and 

6]  services  must  have  been  reasonable  and  necessary. 

To  obtain  reimbursement  for  the  cost  of  serving  SSDI/SSI 
beneficiaries,  the  counselor  must  obtain  documentation 
verifying  that  the  client  is  an  SSDI/SSI  beneficiary.  This 
documentation  is  sent  to  the  SSDI/SSI  Coordinator  in 
Central  Office  when  it  is  determined  the  client  meets  or 
will  meet  the  above  criteria.  Verification  documents 
should  be  sent  to  the  SSDI/SSI  Coordinator  when  the 
Individualized  Written  Rehabilitation  Program  (IWRP)  is 
developed  but  may  be  sent  prior  to  closure.  The  SSDI/SSI 
Coordinator  will  complete  the  reimbursement  procedures. 

Under  some  circumstances,  reimbursement  for  services 
provided  under  an  IWRP  may  be  obtained  for  cases  in  which 
the  reason  for  closure  is  failure  to  cooperate. 

Sections  1619  (a)  and  (b)  of  the  Social  Security  Act  allow 
an  SSI  recipient  to  work  and  still  receive  certain  SSI 
benefits  he/she  would  normally  lose  due  to  increased 
income,  which  may  assist  in  his/her  rehabilitation 
program.  Eligibility  is  determined  by  SSA. 
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Disabled 

SSI  $300 


in  addition,  ol^eltloTTsl^T 

il)LiaLyrZletbl  required1  t^pay  a Medicaid  Spend  Down. 

Substantial  Gainful  Activity  (SGA)  is  full,  part  time  or 
self-employment  with  monthly  earnings  of. 

Blind 

(SGA  does  not  apply  to  blind  SSI 
recipients  (see  page  9 of  SSA  Pub.  No. 

$550°3?For  work  performed  Per  Month  m 

1983)  'T  ..  . 

$580  (For  work  performed  Per  Month  m 

19  84) 

$620  (For  work  performed  Per  Month  in 

$650  (For  work  performed  Per  Month  in 

$680  (For  work  performed  Per  Month  in 

$700  (For  work  performed  Per  Month 

1988) 


SSDI 


$300 

$300 

$300 

$300 

$300 

$300 


CONFIDENTIALITY  OF  RECORDS 


social  Security 

third  party  must  be  informed  that  i ciient.  Also,  VR 

information  further  nor  sf^^^Se  Bureau  of 
case  information  cann  qprvices  (BDDS)  without  a release 
Disability  Determination  lor  may  secure  information 

signed  by  the  client * ^ claim  by  calling  BDDS  Inquiry 

regarding  a client  s SSDI/SSI  claim  y written  request  to 

Section  (217/782  qpcuritv  Bureau  of 

BDDS  or,  if  applicat  e to  the  Social  Security th.s 

Hearinq  and  Appeal  Office  (iis=ue«-i  x 
chapter).  The  request  shall  include: 


a] 

b] 

c] 

d] 

e] 


client's  full  name, 
address,  /eeMX 

Social  Security  Number  (SSN), 
a brief  description  of  the  desired 

iagereaarnerLaname  and  SSN  if  the  client  is 
classified  an  SSDI  disabled  child  or  widow. 


Counselors  may  send  written  requests  for  information 
from  SSA  Central  Office  to: 

SSA  Office  of  Disability  Operations 
P.O.  Box  1075 
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Baltimore,  MD  21203 
ELIGIBILITY  FOR  SSDI/SSI  BENEFITS 

A.  To  be  eligible  for  SSDI,  an  individual  must: 

1.  have  paid  in  enough  years  for  coverage  (roughly 
1/2  of  the  number  of  years  since  age  21); 

2.  be  medically  disabled--as  determined  by  BDDS  or 
by  an  appeals  process  entity,  (e.g.,  an 
administrative  law  judge  or  district  court)  on 
the  initial  application,  or  during  a continuing 
disability  review;  and 

3.  not  be  working  or  working  but  earning  less  than 
the  SGA  level. 

B.  To  be  eligible  for  SSI  based  on  a medical  condition, 

an  individual  must: 

1.  have  little  or  no  income  or  resources; 

2.  be  medically  disabled  or  blind--as  determined  by 
BDDS  or  by  an  appeals  process  entity  (e.g.,  an 
administrative  law  judge  or  district  court)  on 
the  initial  application,  or  during  a continuing 
disability  review;  and 

3.  initially  not  be  working  or  working  but  earning 
less  than  the  SGA  level.  Once  the  individual 
begins  receiving  benefits,  work  activity  does  not 
affect  the  individual's  continuing  disability 
status.  Work  activity  never  affects  the  status 
of  blind  individuals. 

C.  A determination  of  "disability"  may  be  reviewed  by  the 

Social  Security  Administration  (SSA)  for  any  number  of 

reasons , e.g.: 

1.  when  the  original  disabling  condition  is  expected 
to  improve  over  time.  These  cases  are  given  a 
"medical  diary  date"  (when  improvement  is 
expected)  and  then  reviewed  on  or  about  that  date 
(see  page  IX. C. 8,  MEDICAL  RE-EXAM  DIARY); 

2.  when  the  case  is  scheduled  for  medical  review 
after  3 years  (if  medical  improvement  is 
possible)  or  7 years  (if  medical  improvement  is 
not  expected); 

3.  when  SSA  receives  employment  information  or 
information  that  the  individual  appears  to  have 
improved;  or 
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4.  when  an  SSI  recipient  becomes  eligible  for 
benefits  under  Section  1619  of  the  Social 
Security  Act  and  when  the  recipient  later  changes 
status  in  specific  situations. 

If  the  person  is  found  to  be  no  longer  disabled 
because  of  medical  improvement,  benefits  are 
terminated  unless  he/she  is  participating  in  an 
approved  vocational  rehabilitation  program.  See 
"Continued  Payment  to  Individuals  Under  a Vocational 
Rehabilitation  Plan"  (Section  301  Provision)  on  page 
18  of  SSA  Publication  No.  64  030. 

D.  Waiting  Periods 

Under  the  SSDI  program: 

a worker  who  becomes  disabled  and  is  determined 
eliqible  for  SSDI , must  wait  5 months  after 
disability  begins  before  receiving  disability 
benefits;  or 

a new  waiting  period  is  not  required  (for  the 
same  disability)  if  a disabled  work®t  attempts  t 
return  to  employment  and  is  unsuccessful  within  5 
years  of  terminating  his/her  benefits. 

(NOTE:  Disabled  children,  widows,  and  widowers 

are  subject  to  different  rules.) 

Under  the  SSI  program,  there  is  no  waiting  period. 

BENEFICIARY  REFUSAL  OF  VOCATIONAL  REHABILITATION  (VR)  SERVICES; 
FAILURE  TO  COOPERATE;  OR  CANNOT  LOCATE 

If  a beneficiary  who  has  been  referred  to  DORS  refuses  VR 
services  falls  to  cooperate  or  cannot  be  located,  the 
counselor  shall  follow  the  pol icy  found  in  the  Counselor  ^ 

ZTnk  ssdi/ssi Beneficiary  has Jailed  to  cooperate 
WITH  DORS  (IL  488-0236)  has  been  completed  and  sent  to 
Social  Security  Coordinator  in  Central  Office. 

VERIFICATION  OF  SSDI/SSI  BENEFITS 

A Verification  is  documentation  from  Social  Security 

that  a client  is  an  SSDI/SSI  disability  beneficiary. 
The  counselor  shall  obtain  verification  documentation 
when  reimbursement  for  the  cost  of  serving  SSDI/SS 
beneficiaries  is  planned  (see  INTRODUCTION. 
Verification  records  should  contain  the  following 
information : 


1 . 


the  client's  name. 
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2.  SSN, 

3.  if  applicable,  the  SSN  of  the  disabled,  retired 
or  deceased  wage  earner  should  be  included  for 
Disabled  Adult,  Child  and  Disabled  Widow's 
beneficiaries  under  the  SSDI  program, 

4.  program  (SSDI  or  SSI), 

5.  SSDI  and/or  SSI  claim  type, 

6.  indication  of  whether  or  not  the  client  is  a 
disability  beneficiary, 

7.  benefit  amount,  if  available, 

8.  medical  re-exam  diary  date,  if  applicable, 

9.  date  of  entitlement,  and 

10.  date  of  termination,  if  applicable. 

B.  Acceptable  documents 

1.  a statement  of  eligibility  from  the  SSA  District 
Office  (the  IL  488-0175  may  be  used); 

2.  notice  of  eligibility  from  SSA  sent  to  the 
client;  or 

3.  receipt  of  Disability  Determination  and 
Transmittal,  [SSA-831]  and  Cessation  or 
Continuance  of  Disability  or  Blindness 
Determination  and  Transmittal,  [SSA-833]  from 
BDDS . These  documents  will  be  acceptable  only  if 
received  from  BDDS  no  more  than  6 months  prior  to 
the  date  that  the  client  entered  status  22. 

The  above  forms  should  indicate  that  the  client 
has  been  allowed  benefits  or  continues  to  receive 
benefits . 

C.  Obtaining  Verification 

1.  Verification  documentation  can  be  obtained  by 
requesting  it  from  the  SSA  district  or  regional 
office  or  SSA  headquarters  in  Baltimore. 

2.  Verification  must  be  requested  under  all  the 
following  circumstances,  if  DORS  wishes  to  obtain 
reimbursement  for  the  cost  of  VR  services: 

a.  when  a client  is  placed  into  status  22  for 
the  first  time. 
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if  the  counselor  learns  that  benefit  status 
has  changed,  and 

at  anytime  it  appears,  the  client  will 
achieve  SGA. 


Copies  of  verification  documents  should  be 
forwarded  to  the  SSDI/SSI  Coordinator  in  Central 
Office  for  entry  into  STARS. 
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SSDI/SSI  WORK  INCENTIVES 

The  Social  Security  Act  contains  provisions  to  encourage 
SSDI/SSI  disability  beneficiaries  to  return  to  work.  The 
Act  protects  the  beneficiary's  eligibility  for  disability 
benefits,  (including  cash  payments)  while  he/she  works. 

These  work  incentives  do  not  apply  if  a person  medically 
recovers.  If  medical  improvement  is  determined  by  SSA  to 
have  occurred,  the  beneficiary  could  lose  entitlement  to 
disability  benefits  and  the  work  incentive  benefits  unless 
the  beneficiary  is  receiving  services  under  a vocational 
rehabilitation  plan. 

The  Act  allows  for  impairment-related  work  expenses  which 
may  be  excluded  in  computing  payments.  These  expenses  can 
be  deducted  from  earnings  in  determining  SGA  under  SSDI  and 
SSI,  and  are  excluded  from  earned  income  in  determining  the 
SSI  monthly  payment  amount.  Costs  for  items  and  services 
must  be  paid  by  the  individual  with  a disability. . SSI 
claimants  must  first  establish  federal  SSI  eligibility 
without  any  deductions  for  impairment-related  work 
expenses . 

A.  SSDI  Work  Incentives  (See  pages  21-36  in  SSA  Pub.  No. 

64-030) . 

1.  Trial  Work  Period  (TWP) 

TWP  allows  the  beneficiary  to  receive  cash 
benefit  from  SSA  and  receive  wages  for  work 
for  up  to  nine  (9)  months.  Eligibility  for 
TWP  begins  with  the  date  the  claim  was  filed 
or  the  month  of  entitlement,  whichever  is 
later . 

. TWP  charges  the  SSDI  beneficiary  with  a 
"service"  month  for  each  month  in  which 
earnings  exceed  $75  (or  15  hours  of  work  for 
the  self-employed) . 

. TWP  is  completed  when  the  individual 
accumulates  9 "service"  months  (not 
necessarily  consecutive) . 

2.  Extended  Period  of  Eligibility 

. An  extended  period  of  eligibility  provides 
for  reinstatement  of  SSDI  cash  payments  for 
any  month  an  individual  does  not  perform  SGA 
within  a 36  month  period  following  the  end 
of  the  TWP. 

3.  Medicare  Qualifying  Period 
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A new  beneficiary  must  wait  24  months  after 
disability  benefits  begin  to  qualify  for 
Medicare  coverage.  This  is  in  addition  to 
the  5-month  waiting  period  after  disabili  y 

onset . 

Prior  months  of  entitlement  to  disability- 
benefits  may  count  toward  the  waiting  perio 
for  Medicare  coverage  if  the  new  disability 
is  the  same  or  related  directly  to  the 
original  disability  and  the  original 
disability  was  determined  to  have  ended 
after  February  29,  1988. 

Tf  a new  disability  begins  within  a set 
period  of  time,  the  individual  does  not  have 
to  wait  for  Medicare  coverage  if  previously 
qualified . 

The  24  months  in  the  Medicare  qualifying 
period  need  not  be  consecutive. 

Prior  months  of  entitlement  to  disability 
benefits  may  count  toward  the  Medicare 
waiting  period. 

Months  in  the  extended  period  of  eligibility 
count  toward  the  Medicare  wait1^  P^iod. 
Non-payment  months  are  also  included  in  the 

waitina  period. 


B. 


4 . 


Extension  of  Medicare  Coverage 


Continues  Medicare  coverage 
reinstatement  period  and  for 


throughout  the 
at  least  three 


more  months . 


May  continue  even  longer  if  the  individual 
is  unable  to  continue  engaging  in 
substantial  gainful  activity  throughout  the 
pvtpnded  period  of  eligibility. 


Applies  only  to  individuals  engaging  in 
substantial  gainful  activity  who  have  not 
moHirallv  recovered. 


(See  Chart  6 on  page  34  of  SSA  Pub.  No.  64-030.) 

SSI  Work  incentives  (See  pages  36-49  in  SSA  Pub.  No. 
64-030) . 

1.  Sheltered  Workshop  or  Work  Activities  Center 
Payments 
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. Wages  received  by  an  SSI  recipient  in  a 

sheltered  workshop  or  work  activities  center 
are  considered  as  earned  rather  than 
unearned  income.  This  means  the  SSI 
recipient's  benefits  will  not  be 
significantly  reduced  by  his/her  wages. 

2.  SSI  Eligibility  for  Students 

When  an  individual  receiving  SSI  attains  age 
18  (even  if  a student),  SSA  does  not 
consider  the  parent's  income  or  resources  in 
computing  SSI  benefits. 

3.  Plans  for  Achieving  Self-Support  (PASS) 

PASS  can  help  an  individual  establish  or 
maintain  SSI  eligibility. 

. PASS  can  increase  the  individual’s  SSI 
payments . 

. PASS  allows  a disabled  or  blind  SSI 

individual  to  set  aside  income  and/or 
resources  for  a work  goal . 

. Income  and  resources  that  are  set  aside  are 
excluded  under  the  SSI  income  and  resources 
tests . 

4.  Blind  Work  Expenses/Vocational  Rehabilitation 

. Any  earned  income  of  a blind  individual 
which  is  used  to  meet  any  expenses 
reasonably  attributable  to  earning  that 
income  is  not  counted  in  determining  SSI 
eligibility  and  payment  amount. 

. SSI  blind  recipients  who  medically  improve 
and  are  found  to  be  no  longer  disabled  may 
continue  to  receive  benefits  if 
participating  in  an  approved  State  VR 
program  at  the  time  the  disability  ceases. 

5.  SSI  Special  Benefits  for  People  Who  Began  Work 

After  July  1,  1987.  (Section  1619  of  the  Social 

Security  Act) 

. SSI  disabled  recipients  who  work  at  SGA 

levels  may  continue  to  be  eligible  for  cash 
SSI  benefits  (1619  (a)). 

SSI  disabled  or  blind  individuals  with 
earned  income  may  continue  to  be  eligible 
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for  Medicaid  (Title  XIX)  even  when  their 
total  countable  income  is  too  high  for 
cash  benefit  (1619(b)). 

Working  SSI  eligibles  who  go  into  any 

' surfer- 

medical  re-exam  DIARY  DATE  (DIARIED  CASE) 

A.  impairments  Requiring  Medical  Re-examination 

An  SSDI/SSI  benefici -ymrnnthsefrCometheedat°ero?  thf^ 
re-evaluation  about  12  m referred  to  as  a 

allowance  determination.  h identified  various 

medical  examination ^di ary ^ re_examinati0n 

wher  ^Medical  Improvement  Expected  (MIE)  . 

B.  Work  Activity 

Social  Security  consi^e^*  "glDI/SS^benef iciarie^with 
of  medical  improvement  for  SSDI/SSI  be  uals 

a medical  -e-f^nf^ical  ^-examination  when  they 
will  be  subject  t t rf  medical  improvement  is 

are  placed  into  employment  II  mea ^ coul£ 

determined  to  have  occurr  , flts  and  the  work 

“I.  section. 
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SSA  SCREENING  CRITERIA  FOR  VR  REFERRAL 

A.  Cases  Not  Referred  to  VR  by  BDDS 

1.  All  denied  claims  for  SSI/SSDI  benefits  (except 
those  with  open  VR  cases). 

2.  Age  Criteria: 

a.  age  55  or  over; 

b.  age  50  or  over  and  less  than  8th  grade 
education;  or 

c.  under  age  15  1/2. 

3.  Terminal  Illness  - life  expectancy  less  than  one 
year . 

4.  Neurological  diseases  in  the  final  stages. 

5.  Pulmonary  disease  which  meets  criteria 
established  by  BDDS. 

6.  Psychiatric  Disorders: 

a.  any  psychiatric  disorder  determined  too 
severe  by  BDDS;  or 

b.  chronic  brain  syndrome  with  marked 
impairment  of  memory  or  comprehension. 

7.  Any  impairment  which  meets  the  criteria 
established  by  BDDS  and  is  complicated  by  one  of 
the  following: 

a.  chronic  alcoholism  - documented,  and 
drinking  pattern  continues; 

b.  obesity,  as  defined  in  SSA  Program 
Operations  Manual  System  (POMS);  or 

c.  bowel  incontinence. 

8.  Institutionalized  applicants,  unless  discharge 

date  is  planned.  (Exception:  inpatients  at 

North  Chicago  VA  Hospital  can  be  referred  without 
planned  discharge  date.) 

9.  Drug  abuse  and  alcoholism  cases. 

B.  Cases  Referred  to  VR  by  BDDS 

All  allowed  SSDI/SSI  beneficiaries.  All  BDDS 
referrals  shall  be  opened  in  Status  00 
( Referral ) . 


1. 


SSDI/SSI  DORS  PROGRAM  PROCEDURES 
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employment  verification  for  reimbursement  to  dors 

A.  Verification  Prior  to  Submitting  Claim  to  Social 
Security 

i The  SSDI/SSI  Coordinator  submits  monthly  claims 

lor  reimbursement  of  the  total  cost  of 
rehabilitating  SSDI/SSI  clien  the 

claims  are  submitted,  DORS  must  veriiy 
client  has  performed  SGA  for  9 months. 

2.  TO  verify  SGA,  an  SSDI  Questionnaire 

(see 

sample) . The  f^f^f^^eTor's  assistance, 
?fenec°essaary!  i^return^niestionnaire  in  the 

cUernS?he  Coordinator 

(!lP488-"54)  and  relevant  information  regarding 
the  client. 


a . 


b. 


B. 


if  the  counselor  is  able  to  contact  the 
client,  the  counselor  and  client  shoul 
complete  the  SSDI  Qu^ticmiaire  it  to 

(IL  488-1554),  sign,  date  and  retu 
the  SSDI/SSI  Coordinator  in  Centr 
Office. 

If,  after  several  attempts  ^counselor  1S 
unable  to  contact  the  client,  the  SSD 
Questionnaire  should  be  returned  to  the^^^ 
SSDI/SSI  Coordinator  in  Central 
a note  explaining  the  problem. 

Verification  After  Submission  of  Claim 

After  submission  ^^“robtain'or^erily31 
Security  may  request  th  This  can  occur  in 

further  employment  informat  ^t  entitlement  to 

situations  in  which  th  unable  to  locate 

SSDI  and/or  SSI  bene  its  ^ ^cessary  to 

S:eee?t°hyerr;heWc!ienht  or°empL;er  verify  - correct 

the  employment  information  and  ^an^^ . ^ 

statement  ^.to^ret-gd  to  the  SSDI/SSI 
Coordinator  in  Central  Offic 
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If  the  counselor  is  unable  to  contact  the  client/ 
should  be  noted  and  the  statement  returned  to  the 
SSDI/SSI  Coordinator  in  Central  Office. 


this 


PROJECT  RESTART 


IX. D. 1 


Rpcrn art  is  an  option  for  an  immediate  referral  to  the  state  VR 
program  avaUabL  to  applicants 

Security  disabl1^  b®gg^RT'  ref erral  that  referral  to  VR  is 
optional  and'h^nfef f ect  on  the  individual's  application  for 
Social  Security  benefits. 

~ a*isr-sits-“S5r 

individual  specifically  requests  a VR  referral, 

2)  the  applicant  for  SSI  payments  is  under  age  16  and  not 
blind; 

the  individual  resides  outside  the  jurisdiction  of  the 
state  VR  agency; 

there  is  a record  of  a recent  VR  referral  or  the 
individual  is  currently  known  to  VR; 

the  individual  has  an  illness  that  appears  to  be 
terminal;  or 

g \ the  individual  has  been  continuously  institutionalized 
6)  for  two  years  and  no  date  for  release  has  been  set. 

nnRq  liaison  counselors  should  also  prescreen  all  RESTART 
ref  erral  sS  and  screen  -t  referrals^hlch  ^P-to^e^ 

fol  lowing1  prescreenin^cr  iter  la  which  should  be  applied^  jf 

Srai^r^iSg^f^S^one^rth.  categories  below, 
a VR  case  need  not  be  opened. 

1.  Age  - individuals  who  are: 

a)  aqe  55  or  over;  . ... 

b)  age  50  or  over  with  less  than  an  eighth 

grade  education;  or 

c)  under  age  15. 

2.  Terminal  illness  - individuals  whose  life 
expectancy  is  less  than  one  year. 

3.  Any  rapidly  progressive  neurological  disease. 


3) 

4) 

5) 


Anv  Dulmonary  disease  which: 

a)  has  not  responded  to  medical  treatment;  or 
b results  in  the  remaining  lung  capacity  not 
being  significantly  restricted. 
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5.  Psychiatric  disorders  where  information 
indicates : 

a)  a severe  limitation  or  deterioration  of 
daily  functioning  exists;  or 

b)  a chronic  brain  syndrome  with  marked 
impairment  of  memory  or  comprehension. 

6.  Any  impairment  which  is  complicated  by  one  of  the 
following : 

a)  chronic  alcoholism  - documented,  and 
drinking  pattern  continues;  or 

b)  extreme  obesity;  or 

c)  bowel  incontinence. 

7.  Institutionalized  applicants,  unless  a discharge 
date  is  planned. 

8.  Any  individual  whose  alleged  impairment  clearly 
presents  no  permanent  functional  limitation  to 
work  related  activities  (e.g.  pregnancy). 

9.  Substance  abuse  (drug  and  alcohol)  cases  where 
there  is  no  evidence  of  treatment  or  interest  in 
treatment . 

On  all  cases  screened  out,  the  DORS  liaison  must  complete  the 
RESTART  flag,  indicating  the  reason  for  closure  code  and  date, 
and  send  it  to  SSA.  The  RESTART  referral  may  then  be 
destroyed . 

All  cases  not  screened  out  should  be  assigned  to  a district  and 
placed  in  referral  (00)  status.  After  the  VR  counselor  has  met 
with  the  referral  and  has  made  a determination  to  either  close 
the  case  01  or  move  the  case  into  Status  02,  the  counselor 
should  complete  the  RESTART  flag  and  send  it  to  SSA.  When  an 
application  has  been  completed,  the  DORS  counselor  should 
contact  the  BDDS  adjudicator  and  request  medical/psychological 
information.  BDDS  will  send  diagnostic  information  to  the  DORS 
counselor  to  assist  in  determining  eligibility  for  VR  services. 
Cases  closed  01  may  be  disposed  of. 

In  either  of  the  above  cases,  the  referral  should  NOT  be 
returned  to  Bureau  of  Disability  Determination  Services  or 
SSA. 


Illinois  Department  of  Rehabilitation  Services 


Jim  Edgar 

Governor 


Audrey  McCrimon 


Director 


Dear  : 

The  individual  identified  on  the  reverse  side  of  this  letter  is  a 
client  of  the  Illinois  Department  of  Rehabilitation  Services.  Th 

client  indicates  that  he/she  is  an  SSI __/  SSDi / ' °f 

SSDI/SSI  Disability  Beneficiary.  To  be  reimbursed  the  cost  of 

rehabilitating  this  beneficiary,  we  must  verify  his/her  benefi 
status.  The  data  requested  on  the  reverse  side  of  this  letter 
fulfill  this  requirement. 

We  also  ask  that  you  verify  the  accuracy  of  the  identifying 
information  we  have  included  and  correct  any  errors.  Please 
sign  and  date  this  form  on  the  lines  provided  m the  lower 
right-hand  corner. 

Thank  you  for  your  time  and  effort  in  providing  this 
information . 


Sincerely, 


Rehabilitation  Counselor 


IL  488-0175  (03/92) 


623  Last  Aditrs,  TO  Fos 


VC  West 


c 
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* CLIENT ’ S NAME: 


★WAGE  EARNER  NAME:  

★CLIENT’S  ADDRESS:  

★SOCIAL  SECURITY  NO:  

★WAGE  EARNER  SOC . SEC.  NO: 

★PROGRAM  AND  CLAIM  TYPE:  SSDI/DIB CDB-OA CDB-DI DWB 

SSI/DI BI DC BC DS BS. 

DATE  OF  ENTITLEMENT:  

CURRENT  STATUS:  ALLOWED DENIED PENDING NO  RECORD 

DIARY  DATE  FOR  MEDICAL  RE-EXAMINATION:  

AMOUNT  OF  MONTHLY  PAYMENT:  


Signature  - SSA  DO  Rep 


Date : 


★Completed  by  DORS  if  known 
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SSI  Benefit  Estimation  Process 

The  SSI  Benefit  Estimation  Process  (Process)  is  a process, 
whereby  a current  SSI  recipient  may  quickly  obtain  a specific 
estimate  as  to  what  effect  employment  income  will  have  on 
his/her  SSI  benefits  and  Medicaid.  This  automated  process  will 
provide  the  means  to  encourage  a recipient  to  seek  and  accept 
employment  opportunities. 

The  Process  is  begun  by  the  completion  of  a REQUEST  FOR 
SUPPLEMENTAL  SECURITY  INCOME  (SSI)  BENEFIT  ESTIMATE  (SSA-3716). 
The  SSA-3716  gathers  information  regarding  the  individual's 
estimated  earnings  and  employment  expenses.  A sample  SSA-3716  is 
attached . 

When  the  SSA-3716  is  completed  and  returned  to  the  SSA  Field 
Office  (FO)/  the  information  provided  on  the  SSA-3716  along  with 
the  benefit  information  already  in  the  possession  of  SSA  will  be 
used  to  calculate  the  individual's  estimated  SSI  benefit  profile 
for  a 5 month  period.  The  information  will  then  be  provided  to 
the  individual  via  letter,  usually  on  the  spot,  and  will  be 
provided  along  with  a general  fact  sheet  on  SSI  work 
incentives.  A copy  of  the  SSI  Benefit  Estimate  Statement  is 
attached. 

Specific  information  regarding  certain  work  incentives  may  be 
obtained  by  completing  another  SSA-3716  and  checking  the 
appropriate  boxes . 


FORMAT  FOR 

SSI  BENEFIT  ESTIMATE  STATEMENT 

We  are  writing  to  tell  you  how  much  Supplemental  Security  Income 
(SSI)  you  may  receive  if  you  go  to  work.  Also,  we  are  enclosing 
some  information  about  special  SSI  rules  that  help  people  who 
work  and  get  SSI. 

How  Your  SSI  May  Change 

We  used  the  information  you  gave  us  and  information  already 
in  our  records  to  prepare  this  estimate.  We’ve  enclosed 
the  figures  you  gave  us  about  how  much  you  might  earn.  If 
these  figures  change,  the  amount  of  your  estimate  might 
change  too.  This  estimate  shows  that  your  SSI  for  the  next 
5 months  would  be: 

Month  . Estimated  SSI  Payment 

{1}  <2> 

This  is  only  an  estimate.  This  is  not  a decision  about 
your  SSI  benefits.  Therefore,  if  you  do  go  to  work,  you 
must  still  tell  us  how  much  you  will  earn.  You  must  also 
tell  us  if  there  are  other  changes  such  as  in  your  income, 
living  arrangement,  or  marital  status. 

Your  Total  Income 

Usually,  a person  who  gets  SSI  and  works  will  have  more 
total  income  than  someone  who  does  not  work. 

If  You  Have  Any  Questions 

If  you  have  any  questions  or  would  like  more  information 
about  SSI  rules  to  help  people  who  work,  you  should  call, 
write,  or  visit  any  Social  Security  office.  If  you  contact 
this  office,  please  have  this  letter  with  you  and  ask  for 
{3}.  The  telephone  number  is  {4}. 

Enclosures 

Fill-ins : 

{1}  month  and  year  entry,  listed  in  a column,  for  each  month 

covered  by  the  estimate. 

{2}  estimated  amount  of  SSI  the  recipient  would  receive  in 

each  month  covered  by  the  estimate. 

{3}  name  of  field  office  (FO)  contact,  in  format  "Mary  Banks" 

{4}  telephone  number  for  FO  contact 


. DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES  Form  Approved 

Social  Security  Administration  OM3  No.  09S0-0-:92 


Request  for  Supplemental  Security  Income  (SSI)-Benefit  Estimate 

estimate  how  much  your  SSI  will  be  if  you  work,  we  need  the  following  information: 

I 

Your  Name  (First  middle,  last)  Your  Social  Security  Number 

If  you  will  be  self-employed,  skip  Part  1.  If  you  will  work  for  someone  else,  skip  Part  2. 

Part  1 - Working  for  Someone  Else 


A.  How  much  will  you  earn  (before  deductions)? S 

B.  If  you  showed  an  hourly  rate  in  A,  how  many  hours  will  you  work? 

C.  How  often  will  you  be  paid?  | , weekly  t i monthly  every  2 weeks 


D.  When  do  you  expect  to  get  your  first  paycheck?  We  need  to  know  this  to  give  you  an 
accurate  estimate.  We  will  not  use  this  information  to  change  your  SSI  until  you 
tell  us. 

E.  The  estimate  we  will  provide  will  be  for  5 months.  If  you  plan  to  stop  working  in  less 
than  5 months,  show  the  day  you  expect  to  get  your  last  paycheck. 


« ; ••  (Month.  Cay.  year) 


(Month,  cay.  year) 


Part  2 - Self-Employment 


..  rou  will  be  self-employed,  how  much  do  you  expect  to  earn  each  year  after  you  pay 
expenses? 


S 


Part  3 - Other  Estimates 


Check  here  if  you  want  an  estimate  for  other  rates  of  pay.  List  all  the  information  about  hew  much  you  will  earn  and 
when  you  will  be  paid  in  Part  8 of  this  form. 


Part  4 - Work  Expenses 


If  you  get  SSI  because  of  a disability  other  than  blindness,  list  any  expenses  you  will  need  to  pay,  due  to  your  disability,  in 
order  to  work,  such  as  special  transportation  expenses  or  equipment. 

If  you  get  SSI  because  of  blindness,  list  any  ordinary  expenses  you  wiil  have  including  all  taxes  withheld,  meals  during  work 
hours,  or  dog  guide  expenses. 

Expense  j Cost  j How  often  do  you  pay  this? 

I s i 


i 

; s 


j Check  here  if  you  have  more  expenses.  List  all  the  information  about  each  expense  in  Part  8 of  this  form. 


Form  SSA-3716-F4  (6-91) 


Part  5 - Other  Changes 

Do  you  expect  any  changes  in  your  other  income  or  your  living  arrangements?  j • No  ; Yes  (Explain  in  Pi 



Part  6 - Information  About  Other  Kinds  of  Help 

I would  also  like  to  get  information  about  the  kinds  of  help  I can  get  if  I work: 

_J  Continued  Medicaid  coverage. 

! Work  expenses  I can  deduct  from  my  earnings  because  of  my  disability. 

(These  are  called  impairment-related  work  expenses.) 

Work  expenses  I can  deduct  form  my  earnings  because  I am  blind. 

Expenses  ! can  deduct  from  my  income  or  resources  in  order  to  reach  my  work  goal. 

(This  is  called  a plan  for  achieving  self-support.) 

Part  7 - How  You  Want  to  Receive  the  Estimate 

Check  one  or  more  of  the  following  to  show  how  you  would  like  1c  gel  the  estimate: 

_ Please  mail  the  estimate  to  me.  * 

Please  set  up  an  appointment  for  me  to  discuss  the  estimate. 

Please  give  the  estimate  to  another  person  who  is  helping  me. 

(You  must  sign  below  to  permit  this.)  Give  the  estimate  to: 


.Name 

Phone  Number  (Include  area  cooe) 

l 

Street  Address 

City 

■ Slate  ; Zip  Cooe 

i . 

If  you  want  us  to  give  the  estimate  to  someone  other  than  yourself,  you  must  sign  below. 

Tne  Social  Security  Administration  may  give  the  estimate  of  my  SSI  payment  to  the  person  or  organization  shown  above. 
Sign  Your  Name Date 


Part  8 - Additional  Information 


Use  this  space  for  additional  information. 


Form  SSA-3716-F4  (6-91) 
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YOUR  REPORTING  RESPONSIBILITIES 


amount  of  your  Supplemental  Security  Income  check  is  based  on  information  you  told  us. 
,ment  amount,  you  must  report  certain  changes  that  happen  to  you. 


To 


continue  getting  t 


You  must  tell  us  about  any  change  within  10  days  after  the  month  it  happens.  If  you  do  not  report  changes, 
we  may  have  to  take  as  much  as  $25,  $50,  or  $100  out  of  future  checks  you  receive. 


You  must  also  report  changes  in  income  for  your  ineligible  spouse  or  child  who  lives  with  you,  or  your  sponsor  or  sponsor's 
spouse  if  you  are  an  alien.  You  must  also  report  if  any  of  these  people  buy  or  sell  anything  of  value.  Remember,  a change 
may  make  your  check  bigger  or  smaller. 


You  must  tell  Social  Security  if: 

• You  move. 

• You  get  married,  divorced,  separated,  or  your 
marriage  is  annulled. 

• Your  husband  or  wife  dies. 

• Someone  moves  into  or  out  of  your  home. 

• You  visit  someone  for  more  than  a calendar  month. 

• You  start  or  stop  working  or  your  wages  go  up  or 
down. 

• Someone  starts  or  stops  helping  you  pay  your  bills. 

• The  amount  of  other  checks  or  income  you  receive 
goes  up  or  down.  (Pension  checks,  workers 
compensation,  unemployment  benefits,  etc.) 

• You  open  a bank  account  or  someone  adds  your 
name  to  their  bank  account. 

• The  value  of  your  resources  goes  over  $2,000  when 
you  add  them  all  together  ($3,000  if  you  are  married 
and  live  with  your  spouse).  Resources  are  things 
you  own  like  your  checking  or  savings  account," 

- Christmas  club,  property  (other  than" your  home), 
jewelry,  and  a second  car. 


• You  leave  your  home  for  30  days  or  longer.  For  example, 
if  you  enter  a hospital,  nursing  home,  halfway  house,  jail, 
or  other  institution. 


• You  are  released  iorm  a hospital,  nursing  home,  halfway 
house,  jail,  or  other  institution. 

• You  leave  the  United  States  for  30  cays  or  more  or  plan 
to  leave  the  United  States.  :i- 

• Your  Immigration  and  Naturalization  Service  (INS)  status 
chanoes. 


• You  are  no  longer  a iegal  resident  of  the  United  Sta 


You  receive  SSI  payments  because  of  drug  ao'dictiof 
alcoholism  and  you  stop  taking  treatment  for  drug 
addiction  or  alcoholism. 


it 


You  are  receiving  SSI  payments  because  you  are 
disabled  or  blind  and  you  are  no  longer  disabled  or  blind. 


If  you  are  unmarried  and  under  age  18,  Social  Security  must  be  notified  if: 

• Your  parent(s)  with  whom  you  live  have  a change  • You  start  or  stop  school, 

in  income,  a change  in  their  marital  status,  or  a~ 

change  in  the  value  of  anything  they  own,  or  a • You  get  married, 

change  in  residence. 


If  you  are  unmarried  and  between  the  ages  of  18  and  22,  you  must  tell  Social  Security  if: 

• You  get  married.  • You  start  or  stop  oomg  to  school. 

HOW  TO  REPORT 

You  can  report  changes  by  calling  your  Social  Security  office.  Or,  you  can  report  by  mail  or  in  person. 
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See  reverse  side  of  this  page 


Privacy  Act  Statement 

'he  Social  Security  Administration  is  allowed  to  collect  the  facts  on  this  form  under  sertinn  nRiwnftK0e  . , 0 ’ 

We  need  them  to  quickly  identify  your  record  and  prepare  the  payment  estimate  you  asked  for  Giling  us  fhese  faSTs^ 

" may  n°'  be-aWe  ,0  **  y0U  3 P“  ^ se=4  will  no^fw 

We  would  give  out  the  facts  on  this  form  without  your  consent  onlv  in  certain  crti latinne  i - --  - - 

jsss  ssr « »»  ~ - m— » « ^ « „ 


, , v • ..  What  We  Will  Do  With  This  Form  " ;'v%> 

S «yo°u  thiS  T 0n,y'°  esiimale  h0»  yow  SS,  will 

information  you  save  us  about  the  amount  you  expect  to  earn  and  the  work  exp?nsIs7ou  m?y  h'aT  “ 3 the 

Time  it  Takes  to  Complete  This  Form  * 

'T  ™* indudes  *** time  » "» take  to  readme  7 * 

.0  complete  this  form"  6r‘anv  other  asDect  of  this  form'  ‘ ' •;  y°H  ^ave  any  comments  or  suggestions  on  how  long  it  take. 

Oto?i:A^OpS^S  MO  Administration.  ATTN:  Repons  Clearance 

Project  (0960-0492),  Washinoton  DC  20503  Do  not  conn  ! ' f ,°^  ?e  0 Mana9ament  and  Budget  Paperwork  Reduction 
offices  ’ vvasnington.  DC  20503.  Pg  nfl  send  completed  fprms  nr  information  rnnreminn  vn,  ,r  claim  m these 


*03.  Oamrrrrmn  PrVtttng  ODok  l»1 


2H-80BM007S 
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Community  Resources 

Organizations  Composed  of  and  Servinq  Persons 
with  Disabilities 

Alcohol  and  Drug  Dependency  Programs 
Alzheimer's  Adult  Day  Care  Vendors 
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COMMUNITY  RESOURCES 

ORGANIZATIONS  COMPOSED  OF  AND  SERVING  PERSONS 
WITH  DISABILITIES  IN  ILLINOIS 


Aid  for  Women 

(Pregnancy  counseling  for 

disabled  and  non-disabled) 

49  East  Downer 

Aurora,  IL  60505 

312/896-8600 

Contact : Nancy  Vitkus 

Aid  to  Retarded  Citizens 
2719  South  11th  Street 
Springfield,  IL  62703 
217/789-2560 

Alcoholics  Anonymous 
1019  A 6th  Street 
Alton,  IL  62002 
618/465-1612 

Alliance  for  the  Mentally  111  of 
Illinois,  Inc. 
p.O.  Box  863 
Glenview,  IL  60025 

Alzheimer's  Disease  & Related 
Disorders  Association 
845  Chicago  Avenue 
Suite  200-201 
Evanston,  IL  60202 
312/864-0045 

Alzheimer's  Disease  & Related 
Disorders  Association 
660  South  Euclid,  Box  8111 
St.  Louis,  MO  63110 
314/432-3422 

American  Association  for 
Mental  Deficiencies 
Ray  Graham  Center 
420  West  Madison 
Elmhurst,  IL  60126 
312/543-2440 

American  Diabetes  Association 
6 North  Michigan  Avenue,  Suite  1202 
Chicago,  IL  60602 
312/346-1805 


American  Foundation  for  the  Blind 
20  North  Wacker  Drive,  Room  1938 
Chicago,  IL  60606 
312/269-0095 

American  Red  Cross 
43  East  Ohio  Street 
Chicago,  IL  60611 
312/440-2000 

Amputees'  Service  Association 
PO  Box  A-3819 
Chicago,  IL  60690 
312/274-2044 

Amyotrophic  Lateral  Sclerosis 
Foundation 

University  of  Chicago 
Department  of  Neurology 
5841  South  Maryland 
Chicago,  IL  60637 
312/962-6221 

Art  Institute  of  Chicago 
Museum  Education 

Adult  Program  for  the  Handicapped 
Michigan  Avenue  @ Adams  Street 
Chicago,  IL  60603 
312/443-3680 
Contact:  Mary  Hess 

Adult  Program  Section 

Arthritis  Foundation-Illinois 
Chapter 

79  West  Monroe,  Suite  1120 
Chicago,  IL  60603 
Toll  Free:  1-800-572-2397 

312/782-1367 

Arthritis  Foundation 

317  North  11th  Street,  Suite  1117 

St.  Louis,  MO  64501 

314/644-3488 

Association  for  Retarded  Citizens 
600  South  Federal,  Suite  704 
Chicago,  IL  60605 
312/922-6932 
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COMMUNITY  RESOURCES 


Association  for  Retarded  Citizens 
of  Madison  County 

] 400  South  Main  Street 
Wood  River,  IL  62095 
618/251-2175 

Aurora  Club  of  the  Deaf 
100  East  Galena  Boulevard 
Aurora,  IL  60605 
312/897-3433 

Blind  Services  Association,  Inc.# 
22  West  Monroe  - 11th  Floor 
Chicago,  IL  60603 
312/236-0808 

Blue  Island  Citizens  for  the 
Mentally  Retarded 
2155  Broadway 
Blue  Island,  IL  60406 
312/389-6578 


Bond  County  Health  Department 
503  South  Prairie 
Greenville,  IL  62246 
Contact:  James  Tucher 

Administrator 


.618/664-1442 

} 

Catholic  Office  of  the  Deaf 
155  East  Superior 


Chicago,  IL 
312/751-8370, 


60611 

751-8368  (TDD) 


Catholic  Office  for  Ministry  with 
Persons  with  Disabilities 
12th  & Washington  Streets 
PO  Box  5274 

Springfield,  IL  62705 
217/528-4593  Voice  & TDD 


Center  for  Comprehensive 
Services,  Inc. 

306  West  Mill,  P.O.  Box  2825 
Carbondale,  IL  62901 
618/529-3060 


Chicago  Association  for 
Retarded  Citizens 
8 South  Michigan  Avenue 
Suite  1700 
Chicago,  IL  60603 

_ 312/346-6230 

- 

/ 


Chicago  Club  for  Crippled  Children 

433  West  Briar  Place 
Chicago,  IL  60657 
312/281-0641 

Chicago  Club  of  the  Deaf 
4221  West  Irving  Park  Road 
Chicago,  IL  60641 
312/545-2669  ( V&TDD ) 

Chicago  Council  for  Exceptional 
Children 

c/o  Board  of  Education  of  Chicago 

8310  South  St.  Lawrence  Avenue 

Chicago,  IL  60619 

312/962-2775 

Contact:  Anna  Anthony 

Chicago  Hearing  Society 
10  West  Jackson  Boulevard,  4th 

Floor 

Chicago,  IL  60604 
312/939-6888 

Chicago  Lighthouse  for  the  Blind 
1850  West  Roosevelt  Road 
Chicago,  IL  60608 
312/666-1331 

Chicago  Pacemakers  Association 
1055  West  Wellington  Avenue 
Chicago,  IL  60657 
312/929-6816 

Chicago  Telecommunication 
Club  for  the  Deaf 
c/o  Marijo  Hoecker 
244  Lake  Street 
Park  Ridge,  IL  60068 
312/696-4594  (Voice  & TDD) 

Children  Center  for  Behavioral 
Development 
353  North  88th  Street 
East  St.  Louis,  IL  62203 
618/398-1152 

Children's  Home  and  Aid  Society 

1002  College  Avenue 

Alton,  IL  62002 

618/462-2714 

Contact:  Ken  Phillip 

Regional  Director 
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Christian  Outreach  for  the 
Handicapped 

104  South  Michigan  Avenue,  Suite  700 

Chicago,  IL  60603 

312/372-7852 

Coalition  of  Citizens  with 
Disabilities  in  Illinois 
1 West  Old  Capitol  Plaza,  Suite  412 
Springfield,  IL  62701 

Community  Counseling  Center 
2615  Edwards,  Box  1054 
Alton,  IL  62002 
618/462-2331 

Community  Mental  Health  Council 
8704  South  Constance  Avenue 
Chicago,  IL  60617 

Contact  Chicago 
505  North  Lakeshore  Drive 
Chicago,  IL  60611 
312/644-4900  (Voice) 

312/644-5510  (TDD) 

Coordinating  Council  for 
Handicapped  Children 
220  South  State  Street,  Suite  412 
Chicago,  IL  60604 
312/939-3513 

COPH-Congress  of  Organizations  of  the 
Physically  Handicapped-IL  Council 
2030  Irving  Park  Road 
Chicago,  IL  60618 
312/532-3566 
Contact:  Rose  Wilson 

Council  for  Disability  Rights 
343  South  Dearborn,  Room  1503 
Chicago,  IL  60604 
3 12/922-1093,  1092  (TDD) 

Coventry  Optical  Optometric  Service 
1925  West  Central  Avenue 
Evanston,  IL  60201 
312/864-0300 

Crippled  Children,  Division  of 
Services 

University  of  Illinois 
1919  West  Taylor 
Chicago,  IL  60612 
312/996-3550 


Crosspoint  Human  Services 
605  Logan  Avenue 
Danville,  IL  61832 
217/442-3200 
Contact:  Pat  Spears 

Cystic  Fibrosis  Foundation 
6 North  Michigan  Avenue,  Suite  414 
Chicago,  IL  60602 
312/236-4491 

DARE-Disabled  Adults  Residential 
Housing  Enterprise 
1446  Garden 
Park  Ridge,  IL  60068 
312/825-0408 
Owner:  Ralf  Ehrmann 

DARE-Disabled  Adults  Residential 
Housing  Enterprise 
5420  South  Cornell 
Chicago,  IL  60615 
312/752-6126 
Contact:  Ray  Coffey 

Deaf  Senior  Citizens  of  Chicago 
65  East  Huron 
Chicago,  IL  60611 
312/642-7889  (TDD),  787-6410 
(Voice) 

Contact:  Canon  Pitcher 

Dentistry  for  the  Homebound 
64  Old  Orchard  - Suite  421 
Skokie,  IL  60077 
312/674-7755 

DIGIT 

Disabled  Individuals  Getting  in 
Touch 

1030  Monroe  Street 
Galesburg,  IL  61401 
309/342-4271 

Contact:  Jerry  & Dee  Stone 

Disabled  American  Veterans 
National  Service  Office 
536  South  Clark  Street 
Chicago,  IL  60605 
312/353-3960 

Disabled  American  Veterans 
1417  19th  Street 
Granite  City,  IL  62040 
618/876-7816 
Contact:  Commander 
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Families  Anonymous 

c/o  112  Westgate  Street 

Oak  Park,  IL  60301 

312/848-9090 

Contact:  Cathy  Stanley 

Family  Services  & Visiting 
Nurses  Association 
Administration  Office 
211  East  Broadway 
Alton,  IL  62002 
618/463-5950 
Contact:  Pamela  Knecht 

Goodwill  Rehabilitation  Center 
215  North  DesPlaines  Avenue 
Chicago,  IL  60606 
312/207-0040 

Guild  for  the  Blind 

180  North  Michigan  Avenue 

Suite  1700 

Chicago,  IL  60601 

312/236-8569 

Guillain  Barre  Syndrome  Support 
Group  of  Illinois 
2096  West  Roosevelt  Road 
Wheaton,  IL  60187 
Contact:  Sharon  Riskus 

312/653-3362,  Residence 
Alternate:  JoLynne  Meyer 

312/916-0826,  Residence 

Handicapped  Student  Services 
Southern  Illinois  University 
Edwardsville,  IL  62025 
618/692-2000 

Heads  Up 

3629  West  123rd  Place 
Alsip,  IL  60658 
312/385-2168 
Contact:  Mary  Halper 

Helen  Keller  National  Center  for 
the  Deaf-Blind 
Regional  Office 

35  East  Wacker  Drive,  Suite  1268 
Chicago,  IL  60601 
312/726-2090 


Horizons  for  the  Blind 
7001  North  Clark  Street 
Chicago,  IL  60626 
312/973-7600 

HOW,  Inc. 

Handicapped  Organized  Women 
27737  West  May  Street 
Wauconda,  IL  60084 
312/526-0593 

Contact:  Jan  L.  Svoboda 

President 

Illinois  Alcoholism  and  Drug 
Dependence  Association 
628  East  Adams,  Suite  204 
Springfield,  IL  62701 
217/528-7335 

Illinois  Association  of  the  Deaf 
c/o  J.  B.  Davis,  President 
9501  North  Tripp 
Skokie,  IL  60076 
312/676-1888  (TDD) 

Illinois  Center  for  Autism 
548  South  Ruby  Lane 
Fairview  Heights,  IL  62208 
618/398-7500 

Illinois  Chapter  of  the 
Arthritis  Foundation 
79  West  Monroe  Street,  Suite  1120 
Chicago,  IL  60603 
312/782-1367 

Illinois  Council  of  the  Blind 
PO  Box  1336 
Springfield,  IL 
217/523-4967 

Illinois  Deafness  and 
Rehabilitation  Association 
c/o  Debbie  Googh 
Department  of  Communicative 
Disorders 

Northern  Illinois  University 
DeKalb,  IL  60015 
815/753-6503 

Illinois  Independent  Living  Center 
710  East  Ogden,  Suite  207 
Naperville,  IL  60540 
312/357-0077 
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Illinois  Registry  of  Interpreters 
for  the  Deaf 
c/o  Karen  Hale 

William  Rainey  Harper  College 
Algonquin  and  Roselle  Roads 
Palatine,  IL  60067 
312/397-3000 

Illinois  Society  for  Hearing 
Impaired  Children 
8702  North  Osceola 
Niles,  IL  60648 

Illinois  Society  for  the 
Prevention  of  Blindness 
175  West  Jackson  Blvd,  Suite  903 
Chicago,  IL  60604 
312/922-8710 

Illinois  Speech,  Language  & 
Hearing  Association 
730  East  Vine,  Room  111 
Springfield,  IL  62703 
217/789-1876 

Illinois  Spina  Bifida  Association 
4699  Auvergne,  Suite  7 
Lisle,  IL  60532 
312/960-2426 

Institute  for  Physical  Medicine 
and  Rehabilitation 
6501  North  Sheridan  Road 
Peoria,  IL  61614 
309/692-8110 

Jacksonville  Community  Center 
for  the  Deaf 
907  West  Superior 
Jacksonville,  IL  62650 
217/245-0429  (V&TDD ) 

Toll  Free  1-800/468-9211  (V&TDD) 

Job  Resources  for  the  Disabled 
3140  North  Cambridge 
Chicago,  IL  60657 
312/327-4412 

Johanna  Bureau  for  the  Blind 
and  Physically  Handicapped 
30  West  Washington  Boulevard 
16th  Floor 
Chicago,  IL  60602 
312/332-6076 


Leukemia  Society  of  America,  Inc. 

Illinois  Chapter 

230  North  Michigan  Avenue 

Suite  1520 

Chicago,  IL  60601 

312/726-0003 

Contact:  Floyd  Brown 

Lupus  Foundation  of  America 
Illinois  Chapter 

10742  South  Western  Avenue,  Suite 

Chicago,  IL  60643 

312/779-3181 

Contact:  Nancy  Walsh 

Lutheran  Child  and  Family  Services 
6 North  Michigan  Avenue,  Room  151( 
Chicago,  IL  60602 

Macon  County  Association  for 
the  Developmentally  Disabled 
240  West  Main  Street 
Decatur,  IL  62523 
217/423-6633 

Madison  County  Transit  District 
PO  Box  7500 

Granite  City,  IL  62040-7500 

618/797-0660 

Contact:  Jerry  Kane 

Marianjoy  Rehabilitation  Center 
PO  Box  795 
Wheaton,  IL  60189 
312/653-7600 

Mayor's  Office  - Dept  on  Aging  & 
Disabilities 
510  North  Pestigo 
Chicago,  IL  60603 
312/744-4016 

Mental  Health  Association 
of  Greater  Chicago 
104  South  Michigan  Avenue, 

Suite  910 

Chicago,  IL  60603 
312/781-7780 

Miss  Wheelchair  Illinois 
110  Yates 

Marquette  Heights,  IL  61554 

309/382-3160 

Contact:  Jane  Hughey 
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Motor  Neuron  Disease  Center 
University  of  Chicago 
.Department  of  Neurology 
5841  South  Maryland 
Chicago,  IL  60637 
312/702-6221 

Contact:  Dr.  Raymond  Roos 

Director 

Muscular  Dystrophy  Assoc.,  Inc. 

505  North  Lake  Shore  Drive,  Suite  5207 

Chicago,  IL  60611 

312/321-0304 

Contact:  Hollis  Napoli 

National  Association  for  Down's 
Syndrome 
PO  Box  4542 

Oak  Brook,  IL  60522-4542 

312/325-9112 

Contact:  Peggy  Nemec 

National  Federation  of  the  Blind 
of  Illinois  ( NFBI ) 

3032  North  Albany  Avenue 
Chicago,  IL  60618 
312/267-1123 

Contact:  Steve  Benson,  President 

^National  Fraternal  Society  for  the  Deaf 
1300  West  Northwest  Highway 
Mt.  Prospect,  IL  60056 
312/392-9282,  392-1409  (TDD) 

Contact:  Robert  Anderson,  President 

National  Kidney  Foundation  of  IL 
600  South  Federal,  Suite  403 
Chicago,  IL  60605 
312/663-3103 

National  Kidney  Foundation 
225  South  Meramec,  Suite  200 
St.  Louis,  MO  63105 
314/863-5858 

National  Multiple  Sclerosis  Society 
600  South  Federal,  Suite  204 
Chicago,  IL  60605 
312/922-8000 

Osteogenesis  Imperfecta  Foundation 
110  Yates 

Marquette  Heights,  IL  61554 
09/382-3160 
ontact:  Jane  Hughey 


Over  the  Rainbow 

500  Davis  Center,  Suite  600 

Evanston,  IL  60201 

312/328-6633 

Contact:  Don  Gustafson, 

Executive  Director 

Parkinson  Disease  Information 
Center 

303  East  Chicago  Avenue 
Chicago,  IL  60611 
312/649-8989 

Project  Caring 
4851  South  King  Drive 
Chicago,  IL  60615 
Contact:  Magnolia  Stewart 

312/285-6900 

Rehabilitation  Institute  of  Chicago 
345  East  Superior  Street 
Chicago,  IL  60611 
312/908-6000 

Rock  Island  County  Association 
for  Retarded  Citizens 
4016  9th  Street 
Rock  Island,  IL  61201 
309/786-6474 

Rockford  Chapter  Indoor  Sports, 

Inc . 

722  Peter  Avenue 
Rockford,  IL  61108 
815/398-2343 

Contact:  Evelyn  A.  Bourdeau 

Rockford  Deaf  Awareness 
Association 

Winnebago  Center  for  the  Blind 
625  Adams  Street 
Rockford,  IL  62207 

St.  Anthony  Home  Health  Care 
St.  Anthony's  Hospital 
Alton,  IL  62002 
618/465-2571 

St.  Francis  Hospital  Medical  Center 

Specialty  Clinics 

420  NE  Glen  Oak,  Room  201 

Hillcrest  Building 

Peoria,  IL  61603 

309/655-3889 

Contact:  Doris  Bogner 
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Schwab  Rehabilitation  Center 
1401  South  California  Avenue 
Chicago,  IL  60608 
312/522-2010 

Scleroderma  Foundation  of 
Greater  Chicago 
1609  Sherman  Avenue,  Room  312 
Evanston,  IL  60201 
312/777-2223  Help  Line 
Contact:  Marion  Guggenheim 

Self  Help  for  the  Hard  of 
Hearing 

Chicago/West  Suburban  Chapter 

c/o  Nancy  Dietrich 

344  Ruby  Street 

Clarendon  Hills,  IL  60514 

312/323-4076 

Shoreline  Marine  Sightseeing 
Company 
3721  Foster 
Evanston,  IL  60203 
312/673-3399 
Contact:  Susan  Collopy 

South  Central  Community  Services 

8316  South  Ellis 

Chicago,  IL  60619 

Contact:  Dr.  Rosemary  Bowen 

312/483-0900 

Southtown  Club  of  the  Deaf 
5832  South  Western  Avenue 
Chicago,  IL  60636 
312/776-0089  (TDD  only) 

Contact:  Ronald  Carlson 

Spina  Bifida  Association 
4401  Hampton 
St.  Louis,  MO 
314/481-8226 

SPUNK-Special  Parents  of 
Unique  Needs  Kids 
(Self-Help  Support  Groups  for 
Parents  of  Emotionally  Disturbed 
Children) 

6117  South  Kedzie  Avenue 
Chicago,  IL  60629 
312/239-7375 
Contact:  Frances  Bates 


Telecommunicators  of  Central 
Illinois 

c/o  Marion  Dramin 
2333  Noble  Avenue 
Springfield,  IL  62704 
217/456-4887  (TDD) 

Time  Out  To  Enjoy 
P.O.  Box  1084 
Evanston,  IL  60402 
312/940-9633 

Wheelchair  Sports 
Program-Rehabilitation 
Institute  of  Chicago 
Therapeutic  Recreation  Department 
345  East  Superior  Street 
Chicago,  IL  60611 
312/908-6168 

Windy  City  Black  Deaf  Advocates 
PO  Box  5217 
Chicago,  IL  60680 
312/374-9690  ( V&TDD) 

Contact:  Hershella  Heinz,  Directo 

Winning  Wheels,  Inc. 

701  East  3rd  Street 
Prophetstown,  IL  61277 
815/537-5168 

YWCA-Trail 
Senior  Center 
304  East  Third 
Alton,  IL  62002 
618/465-7774 
Contact:  Lucy  Layne 

Executive  Director 
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ALCOHOL  AND  DRUG  DEPENDENCY  PROGRAMS 


Alcoholics  Anonymous 

205  West  Wacker  Drive,  Room  422 

Chicago,  IL  60606 

312/346-1475 

Illinois  Alcoholism  & Drug 
Dependence  Association 
859  West  Wellington 
Chicago,  IL  60657 
312/472-0731 

Narcotics  Anonymous 
212  South  Marion 
Oak  Park,  IL  60302 
312/848-4884 
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ALZHEIMER'S  ADULT  DAY  CARE  VENDORS 


St.  Joseph  Home  for  the  Aged 
659  East  Jefferson  Street 


Freeport, 


IL  61032 

815/232-6181,  Ext.  286  & 288 
Contact:  Sandy  Becker 


Family  Alliance,  Inc. 
248  North  Throop  Street 
Woodstock,  IL  60098 
815/338-3590 
Contact:  Carol  Louise 


Lutheran  Social  Services  of  IL 
Intouch  Adult  Day  Center 
3520  53rd  Street 
Moline,  IL  61265 
309/797-2226 

Mennonite  Hospital  Adult  Day  Care 
807  North  Main  Street 
Bloomington,  IL  61702 
309/827-4321 

St.  John’s  Hospital 
800  East  Carpenter 
Springfield,  IL  62769 
217/544-6464 

Contact:  Toni  Marx,  Supervisor 

Extension  5264 

Council  on  Problems  of  the  Aged, 
Inc. 

409  North  Springer 
Carbondale,  IL  62901 
618/457-4151 
Contact:  Carol  Johnson 

Director 

Council  for  Jewish  Elderly 
1015  West  Howard  Street 
Evanston,  IL  60202 
312/570-7000 

Suburban  Adult  Day  Center 
149  Harrison  Street 
Oak  Park,  IL  60304 
312/524-1312 
Contact:  Mary  Hagarty 

Administrator 
OJ7I  Jennie  Stoner 

Program  Coordinator 

Niles  Township  Sheltered  Workshop 
8050  Monticel lo  Avenue 
Skokie,  IL  60076 
312/679-5610 

Contact:  Pauline  Yoshioka 

Director 


McDonough  District  Hospital 
525  East  Grant  Street 
Macomb,  IL  61455 
309/833-4101  - Ext.  415 
Contact:  Kathy  Foster 

Program  Coordinator 

Blessing  Hospital 
Adult  Day  Care  Program 
1005  Broadway 
Quincy,  IL  62301 
217/223-5811  - Ext.  1561 
Contact:  Betty  Pracht 

Director  of  Patient  Care 


Our  World 

1400  South  Lincoln 
O'Fallon,  IL  62269 
618/632-3674 


Contact:  Linda  Armstrong 

Executive  Director 


Illinois  Masonic  Medical  Center 
Warren  Barr  Pavilion 
66  West  Oak  Street 
Chicago,  IL  60610 
312/337-5400,  Extension  289 

Older  Adults  Rehabilitation 
Services 

125  North  Kensington 
LaGrange,  IL  60525 
312/354-6929 

Contact:  Valerie  Kristopher 

Older  Adults  Rehabilitation 
Services 

5817  West  Cermak  Road 
Cicero,  IL  60650 
312/863-3552 

Contact:  Mary  Louise  Pisone 
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AMERICAN  CANCER  SOCIETY 


) 


DuPage  County  Unit 
999  Main  Street 
Glen  Ellyn,  IL  60137 
Contact:  Maureen  Roman 


Greater  Chicago  Area 
and  Springfield 

Chicago  Unit 
37  South  Wabash  Avenue 
Chicago,  IL  60603 
Contact:  Tom  Zuba 

312/372-0471 


312/469-3011 

Lake  County  Unit 
2835  Belvedere  Road 
Waukegan,  IL  60085 
Contact:  Elizabeth  Garrett 

Executive  Director 
312/336-9293 

Will,  Kankakee,  & Grundy  Counties 
114  Church  Street 
New  Lennox,  IL  60451 
Contact:  Jim  Barthalaman 

Field  Representative 
800/892-4000 


American  Cancer  Society 
1045  Outer  Park  Drive 
Springfield,  IL  62703 
217/546-7586 

American  Cancer  Society 
801  West  Main  Street 
Collinsville,  IL  62234 
618/345-7911 


Cook  County 
North  Shore  Suburban 
1618  Orrington  Avenue 
Evanston,  IL  60201 
Contact:  Jean  Haywood 

Executive  Director 
312/328-5147 

Northwest  Suburban  Unit 
113  North  Northwest  Highway 
Palatine,  IL  60067 
Contact:  Sherry  Brownstein 

Executive  Director 
312/358-3965 


South  Suburban  Unit 
3612  West  211  Street 
Olympia  Fields,  IL  60461 
Contact:  Jack  Landess 

Executive  Director 
312/748-5225 


West  Suburban  Unit 
3106  South  Oak  Park  Avenue 
Berwyn,  IL  60402 
Contact:  Sandra  Boy 

312/484-8541 


► 
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American  Heart  Association  - Illinois  Affiliate 
1181  North  Dirksen  Parkway,  PO  Box  4403 
Springfield,  Illinois  62708 
(217)  525-1350 


Ms.  Nancy  Standen,  Sr.  Field  Director 
Ms.  Judy  Reno,  Field  Director 
Highland  Square 

2222  East  State  Street,  Suite  G-l 
Rockford,  IL  61108 
815/226-0004 

Mrs.  Christel  Grate,  Sr.  Field  Director 
3700  Blackhawk  Road 
Rock  Island,  IL  61201 
309/788-3401 

Ms.  Mary  Heilman,  Office  Manager 
205  North  Lake  Street 
Aurora,  IL  60506 
312/896-5564  or  896-5703 

Mrs.  Gloria  Pitts,  Field  Director 
300  East  War  Memorial  Drive 
Suite  202 
Peoria,  IL  61614 

309/682-6638  X 

Mrs.  Theresa  Williams,  Sr.  Field  Director 
309  Windsor  Road 
Champaign,  IL  61820 
217/352-6525 

Mrs.  Joyce  Buckwalter 
120  North  12th  Street 
Quincy,  IL  62301 
217/223-2230 

Mrs.  Eunice  DeHaven,  Field  Director 
363  South  Main  Street,  Suite  445 
Decatur,  IL  62526 
217/428-4674 

Mrs.  Kathy  Lohr,  Field  Director 
101  Plaza  Court 
Edwardsville , IL  62025 
618/656-3015 

Ms.  Sandi  Weder-Janic,  Field  Director 
Barb  Stover,  Field  Director 
2507  Broadway 

Mt . Vernon,  IL  62864  v 

618/244-4865 
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CONSTITUENTS 

Chicago  Lung  Association 
1440  West  Washington  Boulevard 
Chicago,  IL  60607-1878 
312/243-2000 

Contact : John  L.  Kirkwood 

Executive  Director 

ALA  of  Illinois 

One  Christmas  Seal  Drive 

(725  South  26th  Street)  ZIP  62703 

PO  Box  2576,  ZIP  62708 

Springfield,  IL 

217/528-3441 

Contact:  Robert  E.  Whalen 

Executive  Director 


BRANCHES 

Black  Hawk  Region 
ALA  of  Illinois 
1852  16th  Street 
0 Box  887 
oline,  IL  61265 
309/764-4508 
Contact:  Annette  Raver 

Regional  Director 

Cornbelt  Region 

ALA  of  Illinois 

152  North  Edward  Street 

Decatur,  IL  62522 

217/428-5413 

Contact:  Anita  Thompson 

Regional  Director 

Heritage  Trail  Region 
ALA  of  Illinois 
100  North  Locust  Street 
Greenville,  IL  62246-1535 
618/664-1894 

Contact:  Helen  B.  Ferguson 

Regional  Director 


Lewis-Clark  Region 

ALA  of  Illinois 

324  Joan  Avenue 

Marissa,  IL  62257 

618/295-3680 

Contact:  Lee  Ann  Baker 

Regional  Director 

Lincoln  Land  Region 
ALA  of  Illinois 
One  Christmas  Seal  Drive 
PO  Box  19239 

Springfield,  IL  62794-9239 

217/528-3441 

Contact:  Lori  Jostes 

Regional  Director 

Sinnissippi  Region 
ALA  of  Illinois 
129  Phelps  Avenue 
Building  3,  Lower  Level 
Rockford,  IL  61108-2431 
Contact:  Judy  Kemp 

Regional  Director 

Southern  Illinois  Region 
ALA  of  Illinois 
412  Elies  Avenue 
Carterville,  IL  62918 
618/985-2009 

Contact:  Helen  Saunders 

Regional  Director 

Lake  County  Lung  Association 
813  Washington  Street 
Waukegan,  IL  60085 
312/623-1805 

Contact:  Catherine  Cable 

Executive  Director 

ALA  of  Mid-Eastern  Illinois 

110  West  Water  Street 

Suite  B-4,  ZIP  61764 

PO  Box  437,  ZIP  61764-0437 

Pontiac,  IL 

815/844-3480 

Contact:  Sue  Curtiss 

Executive  Director 


COMMUNITY  RESOURCES 
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BRANCHES,  continued 

ALA  of  North  Central  Illinois 
402  Countryside  Center 
Yorkville,  IL  60560 
312/553-7000 

Contact : Margaret  Merrill 

Executive  Director 

Nest  Central  Region 
ALA  of  Illinois 

2124  North  Wilmar  Drive,  ZIP  62301 
PO  Box  2075,  ZIP  62306 
Quincy,  IL 
217/222-4414 

Contact:  Doris  L.  Henderson 

Regional  Director 
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AFFILIATES 

ALA  of  DuPage  & McHenry  Counties 
526  Crescent  Boulevard,  Room  216 
ZIP  60137 

PO  Box  590,  ZIP  60138 
Glen  Ellyn,  IL 
312/469-2400 

Contact:  Harold  P.  Wimmer 

Executive  Director 

Illinois  Valley  Lung  Association 

2126  North  Sheridan  Road 

Peoria,  IL  61604 

309/688-8212 

Contact:  Roger  Gerkin 

Executive  Director 


v 
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Access  Living 
815  West  Van  Buren 
Chicago,  IL  60607 
312/226-5900 

226-1687  (V&TDD ) 

Serving  City  of  Chicago 

Central  Illinois  CIL  (CICIL) 

222  North  Western  Avenue 
Peoria,  IL  61604 
309/676-0192 

Serving  Fulton,  Marshall,  Peoria, 
Tazewell  and  Woodford  Counties 

Champaign-Urbana  CIL  (CUCIL) 

County  Bank  Building  Plaza 
102  East  Main  Street,  Suite  302 
Urbana,  IL  61801 
217/344-5433 

Serving  Champaign,  Douglas,  Edgar, 
Ford,  Piatt  and  Vermillion  Counties 

Fox  River  Valley  CIL  (FRVCIL) 

730  B West  Chicago  Street 
fcpigin,  IL  60120 
F312/695-5818 

Serving  DuPage,  Kane,  Kendall, 
and  McHenry  Counties 

IMPACT 

2735  East  Broadway 
PO  Box  338 
Alton,  IL  62002 
618/462-1411 

Serving  Calhoun,  Jersey,  Macoupin, 
Madison  and  Bond  Counties 

Living  Independence  for  Everyone 
(LIFE) 

1544  East  College  Avenue 
Normal,  IL  61761 
309/452-5433  (V&TDD) 

Serving  DeWitt,  Ford,  Livingston, 
and  McLean  Counties 


Northwestern  Illinois  CIL  (NICIL) 
205  2nd  Avenue 
Sterling,  IL  61081 
815/625-7860  (V&TDD  625-6863) 
Serving  Bureau,  Carroll,  Henry,  Lee 
JoDaviess  and  Whiteside  Counties 

Rockford  Access  & Mobilization 
Project  (RAMP) 

104  Chestnut  Street 
Rockford,  IL  61106 
815/968-7467  (V&TDD) 

Serving  Boone,  DeKalb,  Ogle,  and 
Winnebago  Counties 

Southern  Illinois  CIL  (SICIL) 

780  East  Grand  Avenue 
Carbondale,  IL  62901 
618/457-3318 

Serving  Franklin,  Jackson,  Perry 
and  Williamson  Counties 

Springfield  CIL  (SCIL) 

426  West  Jefferson  Street 
Springfield,  IL  62702 
217/523-2587  (V&TDD) 

Serving  Christian,  Logan,  Menard, 
Montgomery  and  Sangamon  Counties 
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CHICAGO  HEART  ASSOCIATION 


Chicago  Heart  Association 
20  North  Wacker  Drive,  Suite  1240 
Chicago,  IL  60606 
312/346-4675 

Heart  Association  of  DuPage  County 
York  Towers 
1043  South  York  Road 
Bensenville,  IL  60106 
312/595-9060 

Heart  Association  of  Lake  County 
Forum  Square  II,  Suite  #10 
1117  South  Milwaukee  Avenue 
Libertyville , IL  60048 
312/362-0808 

Heart  Association  of  West  Cook  County 
937  South  Mannheim  Road 
Westchester,  IL  60153 
312/345-8600 

Heart  Association  of  North  Cook  County 
9933  Lawler,  Room  430 
Skokie,  IL  60077 
312/675-1535 

Heart  Association  of  South  Cook  County 
17524  Carriageway  Drive,  Suite  #2 
Hazel  Crest,  IL  60429 
312/957-4411 

Chicago 

Edgewater  Hospital 
5700  North  Ashland 
Chicago,  IL  60660 

Contact  Person:  Elizabeth  McDermott 

312/878-6000 


Swedish  Covenant  Hospital 
Cardiac  Rehabilitation 
5145  North  California 
Chicago,  IL  60625 
312/989-3804 


North  Cook 

Alexian  Brothers  Medical  Center 
800  West  Biesterf ield  Road 
Elk  Grove  Village,  IL  60007 
Social  Service 
312/437-5500 

Holy  Family  Hospital 
Cardiac  Rehabilitation 
100  North  River  Road 
Des  Plaines,  IL  60016 
Contact:  Robert  Huey 

312/297-1800,  Ext.  1958 

Skokie  Valley  Community  Hospital 
9600  Gross  Point  Road 
Skokie,  IL  60076 
Contact:  Marilou  Sloan 

312/677-9600,  Ext.  3593 

St.  Francis  Hospital 
Cardiac  Rehabilitation 
355  Ridge 

Evanston,  IL  60202 
Contact:  Rose  DiVinenzo 

312/492-2490 

West  Cook 

Gottlieb  Hospital 
701  West  North  Avenue 
Melrose  Park,  IL  60160 
Contact:  Pat  O'Connor 

312/681-3200,  Ext.  4926 
(Also  has  Cardiac  Rehabilitation 
Phase  III) 

(312/681-3200,  Ext.  2033) 


Mac  Neal  Hospital 
3249  South  Oak  Park  Avenue 
Berwyn,  IL  60402 
Contact:  Carmine  Bourget 

312/795-9100,  Ext  2005 
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CHICAGO  HEART  ASSOCIATION  (Cont'd) 


pSouth  Cook 

Ingalls  Memorial  Hospital 
One  Ingalls  Drive 
Harvey,  IL  60426 
Contact:  Richard  Fleming 

312/333-2300,  Ext.  5590 

St.  Francis  Hospital 
12935  South  Gregory  Street 
Blue  Island,  IL  60406 
Dr.  Luke  Pascale 
597-2000,  Ext.  5301 

DuPage 

Marianjoy  Rehabilitation  Center 

c/o  Cardiac  Rehabilitation  Center 

Roosevelt  Road 

PO  Box  795 

Wheaton,  IL  60187 

Martha  Livingston 

312/653-7600 

Lake 

^Condell  Memorial  Hospital 
900  Garfield 
Libertyville , IL  60048 
Dr.  Klimaitis 
312/362-2900 


» 
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COALITION  OF  CITIZENS  WITH  DISABILITIES  IN  ILLINOIS 


CHAPTER 

CITY 

Blackhawk 

Rock  Falls 

Bloomington/Normal 

Normal 

Carbondale 

Carbondale 

Central  Illinois 

Peoria 

Champa ign/Urbana 

0 

Champaign 

Chicago 

Chicago 

D. I .G. I .T. 

Galesburg 

Kankakee 

Kankakee 

Lake  County 

Round  Lake 

North  Suburban 

Park  Ridge 

Quad  Cities 

Quad  Cities 

Rockford 

Rockford 

Sangamon 

Springfield 

Southwest 

Alton 

Will/Grundy 

Joliet 

INFORMATION 

1-800-433-8848 
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Easter  Seal  Society  of  Southwestern 
IL  (Madison,  St.  Clair,  Monroe, 
Washington,  Bond,  Clinton,  & Jersey 
Counties ) 

756  Central  Avenue 
PO  Box  219 
Alton,  IL  62002 
Ms.  Carol  Wike-Nudo 
618/462-8897 

Easter  Seal  Rehabilitation  Cente'r 
Southern  Kane,  Kendall,  & DeKalb 
Counties 

1230  North  Highland  Avenue 
Aurora,  IL  60506 

Richard  Merz,  Executive  Director 
312/896-1961 

Easter  Seal  Society  of  Southern  IL 
PO  Box  3249 
Carbondale,  IL  62902 

Mrs.  Toirunye  Robb,  Executive  Director 
618/457-3333 

Easter  Seal  of  Southeastern  Illinois 
,825  18th  Street 
Charleston,  IL  61920 
Mildred  Conrad,  Office  Manager 
217/345-9421 

Easter  Seal  Society  of  Metro  Chicago 

220  South  State  Street,  Room  312 

Chicago,  IL  60604 

Peggy  Markey,  Executive  Director 

312/939-5115 

Easter  Seal  Society  of  Central  IL 

243  West  Cerro  Gordo 

Decatur,  IL  65222 

Jan  Krows,  Executive  Director 

217/429-1052 

Jayne  Shover  Easter  Seal 
Rehabilitation  Center,  Inc. 

799  South  McLean  Boulevard 
Elgin,  IL  60123 

Peggy  Muetterties,  Executive  Director 
312/742-3264 


EASTER  SEAL 

Easter  Seal  Rehabilitation  Center  of 
Will,  & Grundy  Counties 
257  Springfield  Avenue 
Joliet,  IL  60435-6554 
Debra  Gagliardo-Condotti , Executive 
Director 
815/725-2194 

Easter  Seal  Society  of  Mid-Eastern 
IL,  Inc. 

895  South  Washington 
PO  Box  84 

Kankakee,  IL  60901 

Marilyn  Bruckman,  Executive  Director 
815/932-0623 

Lake  County  Easter  Seal  Society,  Inc. 
1125  North  Milwaukee  Avenue 
Libertyvil le , IL  60048 
312/367-1750 

LaSalle  County  Easter  Seal  Society 
1013  Adams  Street 
Ottawa,  IL  61350 

Debbie  Bernerdini,  Executive  Director 
815/434-0857 

Ogle  County  Easter  Seal  Society 
420  North  Hannah  Avenue 
Mt.  Morris,  IL  61054 

Robert  Newcomer,  Area  Representative 
815/734-6160 

Easter  Seal  Center,  Inc. 

(Peoria,  Tazewell,  Woodford,  & 

Fulton  Co . ) 

320  East  Armstrong 
Peoria,  IL  61603 

Steve  Thompson,  Executive  Director 
309/672-6330 

Tri-County  Easter  Seal  Association 
for  the  Handicapped,  Inc. 

Room  702,  W.C.U.  Building 
510  Main  Street,  Room  511 
Quincy,  IL  62301 
217/222-5489 

Easter  Seal  Foundation 

3808  Eighth  Avenue 

Rock  Island,  IL  61201 

George  McDaniel,  Executive  Director 

309/786-2434 
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EASTER  SEAL  (Cont'd) 


Illinois  Easter  Seal  Society,  Inc. 

PO  Box  1767 

2715  South  4th  Avenue 

Springfield,  IL  62705 

Jim  Gray,  Executive  Director 

217/525-0398 

Easter  Seal  Society 
1409  Stevenson  Drive 
Springfield,  IL  62705 
217/786-4673 

DuPage  Easter  Seal 

Rosalie  Dold  Center  for  Children 

830  South  Addison 

Villa  Park,  IL  60181 

James  W.  Arrant,  Executive  Director 
312/620-4433 

Easter  Seal  Society  for  McHenry 
County,  Inc. 

708  Washington  Street 
Woodstock,  IL  60098 
Susan  Martino,  Executive  Director 
815/338-1707 

National  Easter  Seal  Society 
2023  West  Ogden  Avenue 
Chicago,  IL  60612 

John  Garrison,  Executive  Director 
312/243-8400 

Tri-County  Easter  Seal  Association 
for  the  Handicapped,  Inc. 

W.C.U.  Building 

510  Main  Street,  Room  511 

Quincy,  IL  62301 

Contact:  Phyllis  Dingerson 

217/222-5489 


COMMUNITY  RESOURCES 


PAGE  X.A.20 


EPILEPSY  ASSOCIATION 


Epilepsy  Resources  of  North  Central 
Illinois 

Cara  Witkowski,  Exec.  Director 
Kishwaukee  Hospital 
Bethany  Road 
DeKalb,  IL  60115 
815/756-8554 

Epilepsy  Association  of  Southwestern 
IL 

1200  Caseyville  Ave . 

Swansea,  IL  62221 
618/236-2181 

Epilepsy  Federation  of  Greater 
St.  Louis 

Darla  Templeton,  Executive  Director 
4144  Lindell  Blvd,  Suite  200 
St.  Louis,  MO  63108 
314/645-6969 

Epilepsy  Foundation  of  Southern 
Illinois 

Cindy  Hefner,  Exec.  Director 
^.14  North  6th  Street 
Pit.  Vernon,  IL  62864-4110 
618/244-6680 


Epilepsy  Service  for  Northeastern  IL 
Margery  Ashley,  Executive  Director 
1698  First  Street 
Highland  Park,  IL  60035 
312/433-8960 

Lincoln  Land  Epilepsy  Association 
Mike  Steinhaur,  Executive  Director 
206  South  Sixth  Street 
Springfield,  IL*  62701 
217/789-8911 

Epilepsy  Association  of  Rock  Valley 
Victor  Verni,  Executive  Director 
321  West  State  Street,  Suite  #208 
Rockford,  IL  61101 
815/964-2689 


Epilepsy  Foundation  of  Greater 
Chicago 

Barbara  Deshin,  President 
20  East  Jackson  Blvd. 

Suite  1300 
Chicago,  IL  60645 
312/939-8622 


.esourse  Handbook  Change  95-8, 


August  21,  1995 
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GUARDIANSHIP  & ADVOCACY  COMMISSION 


^CHICAGO 

^123  West  Madison,  Floor  18 
Chicago,  IL  60602 
312/793-5900 

Sandra  Klubeck,  Director 
SPRINGFIELD 

William  G.  Stratton  Building 
Room  305 

Springfield,  IL  62706 
217/785-1540 

Sandra  Klubeck,  Director 
STATEWIDE 

4500  College  Avenue 
Alton,  IL  62002 
618/465-2045 
Contact:  James  Griever 

611  East  College 
Carbondale,  IL  62901 
618/529-4167 

»34  East  Green  Street 
Champaign,  IL  61820 
217/333-4999 

1735  West  Taylor  Street 
Chicago,  IL  60612 
312/996-1650 

595  South  State,  Room  245 
Elgin,  IL  60120 
312/742-2724 

7400  West  183rd  Street 
Tinley  Park,  IL  60477 
312/429-2050 

717  West  Windom 
Peoria,  IL  61606 
309/671-3350 

4402  North  Main 
Rockford,  IL  61105 
815/987-7657 


4500  South  6th  Street  Road 

(Springfield,  IL  62706 
(217/786-6760 
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the  manic  depressive  and  depressive  association 

IN  ILLINOIS 


Don  Wells 
328  Harris  Lane 
Bartonville,  IL  61607 

MDDA  of  Chicago 
Marilyn  Weiss 
222  South  Riverside  Plaza 
Chicago/  IL  60606 
312/993-0066 

Family  Support  Group  (MDDA) 

Milly  Sokolec 
222  South  Riverside  Plaza 
Suite  2812 
Chicago/  IL  60606 
312/993-0066 

Alexian  Brothers/Elk  Grove  Village 

Jean  Kesseg 

3753  North  Pontiac 

Chicago,  IL  60634 

DMDA  of  Hinsdale 
Marilyn  Lohnstein 
Box  535 

Hinsdale , IL  60521 
312/789-7450 

John  Carney 

c/o  St.  Joseph  Medical  Center 
333  North  Madison 
Joliet/IL  60435 
815/725-7133/  Extension  3387 

Barbara  Ryan/Judy  Poultney 
209  Concord  Drive 
Normal,  IL  61761 
309/454-2740/  452-7665 

Julie  Harrison 
3913  14th  Street 
Rock  Island,  IL  61201 
309/793-2047 

Barbara  Danley 
Education  Services 
South  Clinic  2 
602  West  University 
Urbana,  IL  61801 
217/337-3399 


Sue  Patterson 
Memorial  Medical  Center 
800  North  Rutledge 
Springfield,  IL  62781 
217/788-3508,  788-3505 


COMMUNITY  RESOURCES 


PAGE  X.A.24 


MULTIPLE  SCLEROSIS 


N orthern  Illinois  Chapter 

600  South  Federal , Suite  204 
Chicago,  IL  60605 
312/922-8000 
Catherine  S.  Wilson 
Chapter  Services  Coordinator 

2422  North  North  Street 
Peoria,  IL  . 61604 
Sue  Apsey,  Executive  Director 
309/688-1778  or  800-423-5774 

MISSOURI 

915  Olive  Street 
St.  Louis,  MO 

618/241-9285  (call  collect) 


► 
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MUSCULAR  DYSTROPHY  ASSOCIATION 


1187  North  Farnsworth*  Suite  A 
Aurora*  IL  60505 
312/851-7262 

Contact:  Debbie  Deutsch 

201  West  Springfield*  Suite  406 
Champaign*  IL  61820 
217/351-1853 
Contact:  Jan  McCarty 

15  Spinning  Wheel  Road 
Suite  522 

Hinsdale*  IL  60521 
312/986-8540 

Contact:  Hollis  Napoli* 

Patient-Service  Coordinator 

8700  Waukegan  Road*  Suite  228 
Morton  Grove,  IL  60053 
312/965-8900 
Contact:  Scarlett  Ford 

3135  23rd  Avenue 
Moline*  IL  61265 
309/797-4782 

Contact:  Paulette  Cobert 

Community  Bank  Building 
Main  at  Washington*  Suite  204 
East  Peoria*  IL  61611 
309/698-3162 

Contact:  Elizabeth  Skinner 

District  Director 

4616  East  State  Street,  Suite  2 
Rockford*  IL  61108 
815/226-9120 

Contact:  Kathleen  Jensen 

Patient  Service  Coordinator 
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NATIONAL  SPINAL  CORD  INJURY  ASSOCIATION 


Illinois  Chapter 

1032  South  LaGrange  Road 

LaGrange,  IL  60525 

Contact  Person:  Mercedes  Rauen 

312/352-6223 

Rockford  Chapter 
308  East  State  Street 
Rockford,  IL  61104 
John  Schleicher/  Contact 
815/968-2772 
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OSTOMY/COLOSTOMY  GROUPS  LIST 


Central  Chapter 

Northwestern  Hospital  - Wesley 
Pavilion 

250  East  Superior  Street 
Chicago,  IL  60611 
312/674-6037 

Contact:  Elaine  Gelfond 

Chicago  Chapter 
37  South  Wabash 
Chicago,  IL  60603 
312/842-3224 
Contact:  Nick  Amelio 

Colostomy  Association  of  Chicago 
4734  West  Byron 
Chicago,  IL  60641 
312/998-1516  and  736-7189 
Contact:  Mike  Donovan 

Harriett  Klempton 

Colostomy  Club  - Christ  Hospital 
4440  West  95th  Street 
Oak  Lawn,  IL  60453 
312/862-1793 

Contact:  Connie  Gennerall 

Good  Samaritan  Hospital 

1687  B . Williamsburg  Court 

Wheaton,  IL  60187 

(Meeting  Place  in  Downers  Grove) 

312/665-8355 

Contact:  Reardie  Zamski 

Loyola  Ostomy  Club 
Loyola  Hospital 
2160  South  First  Avenue 
Maywood,  IL  60153 
312/531-3190 

Contact:  Joan  Bufalino,  R.N. 

Mercyville  Sanitarium 
Rt  1 

Aurora,  IL  65004 

312/553-9160 

Contact:  Robert  Hauth 

Ostomy  Self-Help  Group 
St.  James  Hospital 
Chicago  Heights,  IL  60411 
312/756-1000,  Ext.  6683 
Contact:  Mrs.  Giblin,  R.N. 


United  Ostomy  Association 
411  North  Ashland  Avenue 
Park  Ridge,  IL  60068 
312/823-6312 
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POST  POLIO  NETWORK 


STATE  ORGAN IZAT ION 

Polio  Network  of  Illinois 
c/o  Easter  Seals 
1125  North  Milwaukee  Avenue 
Libertyville , IL  60048 
312/367-1750 
Contact:  Lucia  Beierle 

Office  Manager 

POLIO  NETWORK  OF  ILLINOIS-MEDICAL 
RESOURCE 

Roberta  Simon , R.N. 

7835  Pine  Parkway 
Darien,  IL  60559 
312/969-0287 

LOCAL  CHAPTERS 

Polio  Network  of  Illinois 

Aurora  Chapter 

c/o  Aurora  Easter  Seals 

Rehabilitation 

1230  North  Highland  Avenue 

Aurora,  IL  60506 

312/896-1961 

Contact:  Cheryl  Deardor ff 

Polio  Network  of  Illinois 
Christ  Hospital  Chapter 
4440  West  95th  Street 
Oak  Lawn,  IL  60453 
312/425-8000  Pager  2567 
Contact:  Judy  Strauss 

and 

Marlene  Daluega 
10053  South  Hamilton 
Chicago,  IL  60643 
and 

Delores  Gaimari 
12833  South  Irving 
Blue  Island,  IL  60406 

Polio  Network  of  Illinois 

Lake  County  Chapter 

c/o  of  Easter  Seals 

1125  North  Milwaukee  Avenue 

Libertyville,  IL  60048 

312/367-1750 

Contact:  Holly  Donohue 


LOCAL  CHAPTERS 

Polio  Network  of  Illinois 
South  DuPage  Chapter 
7835  Pine  Parkway 
Darien,  IL  60559 
312/969-0287 

Contact:  Roberta  Simon,  R.N. 

Polio  Network  of  Illinois 
Central  Illinois  Chapter 
c/o  Springfield  C.I.L. 

426  West  Jefferson 
Springfield,  IL  62702 
217/523-2587 
Contact:  Jack  Genskow 

Polio  Network  of  Illinois 
Rockford  Chapter 
Contact  March  of  Dimes 
in  the  Rockford  area  for 
information 

Polio  Network  of  Illinois 
Weiss  Memorial  Hospital  Chapter 
4640  Marine  Drive 
Chicago,  IL  60640 
312/878-8700,  Extension  1850 
Contact:  Suzanne  Fritts 

POST  POLIO  CLINICS 

The  following  is  a list  of 
clinics  available  that  are 
knowledgeable  in  the  late 
effects  of  polio: 

COOK  COUNTY  AREA 
Post  Polio  Clinic 
University  of  Chicago 
5841  South  Maryland 
Chicago,  IL  60637 
312/702-6221 
Dr.  Raymond  Roos 
Director 
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POST  POLIO  NETWORK  (Cont'd) 


POST  POLIO  CLINICS 

COOK  COUNTY  AREA 
Post  Polio  Clinic 
Northwestern  University 
222  East  Superior 
Chicago,  IL  60611 
312/908-7950 
Dr.  Burk  Jubelt 
Director 

LAKE  COUNTY  AREA 
Post  Polio  Clinic 
Condell  Memorial  Hospital 
900  Garfield 
Libertyville,  IL  60048 
312/363-2900,  Extension  5350 
Dr.  Michael  Gonzales 
Director 

UNITED  POST  POLIO  SURVIVORS  CHAPTERS 


North  DuPage  Chapter 
Addison  Village  Hall 
131  West  Lake  Street 
Addison,  IL 
312/773-9154 

Contact:  Jan  D’ Ambrosia 

Lincoln  Square  Chapter 
4455  North  Lincoln  Avenue 
Chicago,  IL 
312/784-6332 

Contact:  Phyllis  Doering 

United  Post  Polio  Survivors 
Post  Office  Box  273 
Itasca,  IL  60143-0273 


* unci 
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PROTECTION  AND  ADVOCACY, 


Location  of  P & A 
Regional  Offices 

(Voice  and  TDD  in  all  offices) 

Chicago 

175  West  Jackson  Boulevard 

Suite  A-2103 

Chicago,  IL  60604 

312/341-0022 

James  Carey,  President 

Zena  Naiditch,  Executive  Director 

Champaign 

115  North  Neil 
Suite  105 

Champaign,  IL  61820 
217/351-1446 

Rock  Island 


630  Ninth  Street 
Office  #4 

Rock  Island,  IL  61201 
'309/786-6868 

Carbondale 


103  South  Washington 
Suites  203  & 206 
Carbondale,  IL  62901 
618/457-3304,  457-3305 

Springfield 

504  East  Monroe 
Suite  1020 
PO  Box  2206 

Springfield,  IL  62705 
217/544-0464,  544-0468 


INCORPORATED 
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SKIP , Incorporated 
(Sick*  Kids  (need)  Involved  People) 


National  Headquarters 
SKIP , Incorporated 
Severna  Park,  Maryland 

State  Chapter 

SKIP  of  Illinois,  Inc. 

5103  Greenridge  Court 
Peoria,  IL  61615 

Executive  Director:  Teri  Connors 

309/682-1821  (W) 

309/691-7725  (H) 

*Children  dependent  on  medical  technology,  e.g.,  ventilator  dependent, 
dialysis,  other  cardio/pulmonary  disorders,  etc. 


kidney 
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STROKE  CLUBS 


Chicago  Norths ide 

Ravenswood  Hospital 
4550  North  Winchester 
Chicago,  IL  60640 
Contact:  Kathy  Vucekovich 

312/878-4300,  Ext.  1382 

Rehabilitation  Institute  of  Chicago 
345  East  Superior  Street 
Chicago,  IL  60611 

Contact:  Pat  Collins,  Mara  Fenton 

312/649-6242 

(Also  has  Family  Group) 

Resurrection  Hospital 
7435  West  Talcott  Avenue 
Chicago,  IL  60631 
312/774-8000,  Ext.  6685 

Throek  Hospital  & Medical  Center 
850  Irving  Park  Road 
Chicago,  IL  60613 
Contact:  Leah  Boettcher 

312/975-6840 


Chicago  Southside 

Holy  Cross  Hospital 
2701  West  68th  Street 
Chicago,  IL  60629 
Contact:  Kathy  Cahill 

312/471-5652 


Mercy  Hospital 

Stevenson  Expressway  at  King  Drive 
Chicago,  IL  60616 

Contact:  Kathy  Adam,  Jinny  Erickson 

312/567-5557 

Schwab  Rehabilitation  Center 
1401  South  California  Avenue 
Chicago,  IL  60608 
312/522-2010,  Extension  5089 


North  Cook  County 

Alexian  Brothers  Medical  Center 
800  West  Biesterfield 
Elk  Grove  Village,  IL  60007 
Contact:  Gayle  Kennedy 

312/437-5500,  Ext.  4630 

Evanston  Hospital 
2650  Ridge  Avenue 
Evanston,  IL  60201 
Contact:  Iris  Sneider 

312/492-6740  or  492-4570 

Golf  Mill  Plaza  II 
8555  Maynard  Drive 
Niles,  IL  60648 
Contact:  Josie  Kulhack 

312/967-7000 

Lutheran  General  Hospital 
1775  Demster  Street 
Park  Ridge,  IL  60068 
Contact:  Colleen  Rader 

312/696-5475 


South  Cook  County 

Christ  Hospital 
4400  West  95th  Street 
Oak  Lawn,  IL  60453 
Contact:  Jerry  Hiller 

312/425-8000,  Ext.  5262 
(Also  has  Friendship  Handicapped 
Club) 

Ingalls  Memorial  Hospital 
One  Ingalls  Drive 
Harvey,  IL  60426 

contact:  Mary  Vonderau 

312/333-2300,  Ext.  5370 

Oak  Forest  Hospital 
15900  South  Cicero  Avenue 
Oak  Forest,  IL  60452 
Contact:  Hal  Thinglum 

312/687-7200,  Ext.  1360 
(Also  has  2nd  Voice  Club) 


continued  . . 
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STROKE  CLUBS 


West  Cook  County 

Loyola  University  Medical  Center 
Foster  McGaw  Hospital 
2160  South  First  Avenue 
Maywood,  IL  60153 
Contact:  Peter  Blazina 

312/531-3774 

Westlake  Community  Hospital 
Social  Service  Department 
1225  Lake  Street 
Melrose  Park,  IL  60160 
312/681-3000 

DuPaqe  County 

Marianjoy  Rehabilitation  Center 
26  West  Roosevelt  Road 
PO  Box  795 
Wheaton,  IL  60187 
Contact:  Pam  Losinski 

312/653-7600,  Ext.  4040 

Memorial  Hospital  of  DuPage  County 
200  Berteau 
Elmhurst,  IL  60126 
Contact:  Sue  Messersmith 

312/833-1400,  Ext.  4940 

Lake  County 

Good  Shepherd  Hospital 
450  West  Highway  22 
Barrington,  IL  60010 
Contact:  Kathy  Spinobella 

312/381-9600,  Ext.  5357 

Highland  Park  Hospital 
Speech  Pathology  Department 
718  Glenview  Avenue 
Highland  Park,  IL  60035 
Contact:  Carole  Adler 

312/432-8000,  Ext.  4088 

St.  Therese  Hospital 
2615  Washington  Street 
Waukegan,  IL  60085 
312/249-3900 


Cedar  Village  Senior  Citizens  Apts. 
310  Milwaukee  Avenue 
Lake  Villa,  IL  60046 
Contact:  Sally  Lustner 

312/356-3900 

Madison  County 

Stroke  Club 
]033  Wallace 
Alton,  IL  62002 
Contact:  Rebecca  Bonneil 

Sangamon  County 

Sangamon  County  Heart  Division 
1181  North  Dirksen  Parkway 
Sprinqfield,  IL  62708 
217/525-1350 
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UNITED  CEREBRAL  PALSY  ASSOCIAITON 


Barbara  Olsen,  Executive  Director 
* UCP  of  Blackhawk 

120  North  Main  Street 
Rockford,  IL  61103 
815/962-8824 

Patty  Pulley,  Executive  Director 
UCP  of  East  Central 
540  Millikin  Court 
Decatur,  IL  62523 
217/428-5033 

Irving  Korita,  Executive  Director 
UCP  of  Greater  Chicago 
308  West  Randolph  Street 
Chicago,  IL  60606 
312/368-0380 

Martha  Hills,  Executive  Director 
UCP  of  Illinois 

3 West  Old  State  Capitol  Plaza,  Suite  204B 

Springfield,  IL  62701 

217/789-0390 

Walter  Freeman,  Executive  Director 

UCP  of  Land  of  Lincoln 

206  South  Sixth  Street,  3rd  Floor 

Springfield,  IL  62701 

217/525-6522 

Marilee  Meyer,  Executive  Director 
UCP  of  Central  Illinois 
320  East  Armstrong  Avenue 
Peoria,  IL  61603 
309/672-6325 

Donna  Wesling,  Executive  Director 
UCP  of  Southern  Illinois 
c/o  BCMW 

Box  1066,  909  East  Rexford 
Centralia,  IL  62801 
618/532-5061  or  618/532-7388 

Eugene  Wescovich,  Executive  Director 

UCP  of  Southwestern  Illinois 

1209  North  Illinois 

Swansea,  IL  62220 

618/233-0210 


COMMUNITY  RESOURCES 


PAGE  X.A.35 


Curt  Hastings,  Executive  Director 

UCP  of  Will  County 

311  South  Reed  Street 

Joliet , IL  60436-2050 

815/744-3500 

Deb  Gutheil,  Program  Director 
UCP  of  Mississippi  Valley 
4709  44th  Street,  Suite  7B 
Rock  Island,  IL  61201 
309/788-0851 
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TnrieDendent  Livinq  means  having  control  over  one  s life.  _ Having 
control  over  oriels  life  is  realized  when  choices  exist  which 
minimize  reliance  on  others.  This  includes  managing  one  s own 
affairs,  participating  in  day  to  day  community  life  and  fulfilling 
a ranqe  of  social  roles.  The  independent  living  movement  emerged 
from  the  disability  rights  movement  and  incorporates  principles  and 
strategies  from  other  social  movements  which  include: 


civil  rights; 
consumerism; 

decentralization/ self-care; 
self-help;  and 
deinstitutionalization . 


A Center  for  Independent  Living  (CIL)  is  a community  based 
non-residential , private  not-for-profit,  consumer  controlled 
oraanization  which  is  designed  and  operated  within  a local 
community  by  individuals  with  disabilities.  The  center  provides  an 
arwy  of  independent  living  services  whose  functions  maximize 
independence  and  integration  into  the  community  and  include. 


systems  advocacy  to  eliminate  environmental,  economic, 
civil/human  rights  and  communication  barriers; 


- 

direct  services  that 

institutionalization,  and 

offer 

choices 

other 

than 

- 

public  education/awareness  to  dispel 

disability  and  people  with  disabilities. 

myths 

about 

HOW  ARE  CILs  UNIQUE? 

Consumer  Control:  Within  the  Independent  Living  Movement  there  is 

a stronq  belief  that  peer-conducted  services  are  essential  to 
assisting  a person  with  a disability.  Therefore,  in  CILs  most 
staff  and  51  percent  of  the  Board  of  Directors  are  people  with 
disabilities.  Their  experiences  have  resulted  in  unique 

commitments  to  assist  others  in  overcoming  physical  and  attitudmal 
barriers.  Staff  serve  as  role  models,  demonstrating  that  it  is 
both  possible  and  desirable  for  people  with  disabilities  to  be 
productive  and  independent.  The  understanding,  guidance  an 

support  provided  through  CILs  gives  others  the  confidence  to  take 
the  first  steps  toward  their  own  independence. 


Cross  Disability  Focus:  Unlike  many  agencies  which  only  serve 
people  with  a specific  disability,  CILs  offer  a broad  range  of 
community-based  services  for  people  with  a variety  of  disabilities. 

Service  Philosophy:  Services  are  available  throughout  the  lifetime 
of  a person  with  a disability.  Unlike  traditional  rehabilitation 
and  other  service  models,  the  emphasis  is  on  consumer 
self-direction  and  control.  Service  coordination  is  the  consumer  s 
responsibility  and  is  performed  by  the  consumer  to  the  greatest 
extent  possible.  The  move  from  dependence  on  staff  to 
self-direction  marks  a shift  from  "client/patient  mentality  o 
"consumer  mentality".  A "consumer  mentality"  involves  individual 
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qoal  setting  and  personal  choices  regarding  health  care,  life 
style,  vocation,  education  and  advocacy. 

View  of  Disability:  At . 

POSitiVS  Disability6^5 'vie^'as  al  envTron.ental  issue.  It  is  the 
^n^^^reguently  causes  the  real 

printed  material  prevents  one  from  communicating. 

The  language  used  by  people  *”1*  ‘ 

-confined  to  a wheelchair, - P table;  it  puts 

mobility  impairments.  D*„  ^Inslmers  are  not  labeled  "cases"  to 
beS  managed  ^.'“people  to  be  'empowered  to  oversee  their  own  service 
acquisition  and  coordination. 

SERVICES 

CILs  provide ; co— Lty  advocacy  o'^groups 

Sr^u=|l^dvocat.^n  - — ^ ^ 

the  quality  of  life(  for  -a-t- i tudinal  environmental,  social, 

eliminate  society  s attitudina  , 

psychological  and  economic  barriers. 

Centers  provide  the  same i mix  of  se  . - . 3 , the  services 

client  to  your  local  CIL,  checx  w--n  uieu 

available . 


Items  I.  1 through  4 are  core  services  that  each  Cli  must  provide. 


INDIVIDUAL/GROUP  SERVICES 
1 . Information  & Referral 

There  are  essentially  two  functions  performed  through  I&R 
services-  1)  consumer  self -assessment  und  refer 

^information  services.  Consumer  self-assessment  and 

referral  is  a distinct  service  in  tnat  . it  assists 
individuals  in  assessing  their  situation  and  1 
identifying  avenues,  they  car.  pursue,  *~ner  ^the  Ctheir 

objectives?1"  Information  fences  'are  provided  to  respond 
to]  specific  questions  and  assist  in  looting  appropria^ 

X^lbllg  services  callers  and 

that  enables  consumers  to  become  participants  m services. 


rj*  CO  t 
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2 . Peer  Counseling 

Peer  Counseling  is  a major  direct  service  component  at 
- iall  Centers.  It  is  dedicated  to  one-on-one  and  group 
interactions  with  peers  in  areas  of  advocacy  and  self 
help  that  will  lead  to  the  achievement  of  independent 
living  goals.  Peer  counselors  are  individuals  with 
disabilities  who  are  selected  on  the  basis  of  their 
communication  skills  and  their  ability  to  identify  with 
independent  living  goals.  Relevant  life  experiences  and 
the  ability  to  be  empathic  with  consumers  are  important 
criteria  for  this  position.  Centers  also  encourage  the 
formation  of  support  groups  which  are  usually  organized 
around ; disability  or  disability  issues. 

3.  SKILL  TRAINING 

Centers  emphasize  independent  living  skill  development  in 
an  array  of  areas  that  focus  on  consumer  needs,  such  as: 


A)  Health  Maintenance  - skill  development  focuses  on 
increasing  the  consumer's  knowledge  of  individual 

■health  care  needs,  teaching  preventive  health  care, 
addressing  existing  health  problems,  recognizing 
emergency  medical  situations  and  reacting 
appropriately,  and  providing  information  on  specific 
situations  that  could  arise  relative  to  their 
disability.  Consumers  are  assisted  in  establishing 
daily  routines  and  developing  exercise  and  nutritional 
habits  that  are  beneficial  to  their  health.  They  are 
made  aware  of  adaptive  equipment  or  aids  that  may  be 
used  in  emergency  situations  as  well  as  appropriate 
emergency  communications. 

B)  Financial  Benefits  Counseling  - information  is 
provided  as  to  benefit  programs  available  and  how  to 

.7  apply.  CILs  will  also  assist  individuals  in  acquiring 
necessary  financial  assistance  and  provide  training  in 
personal  financial  management. 


C)  Job  Development  Skills  - information  and  referral  is 

provided  regarding  career  options.  In  order  for 
consumers  to  pursue  employment  opportunities  suited  to 
individual  needs  and  interests.  Centers  provide 
braining  in  job  seeking  skills,  resume  writing, 
interviewing  techniques,  etc. 


D)  _ Household  Management  - Consumers  are  assisted  to 

develop  the  skills  necessary  to  manage  household  and 
shopping  chores  and  acquire  support  services. 
Personal  Assistant  (PA)  management  may  be  included  in 
this  area.  PA  management  training  includes 

Ij  advertising  for,  interviewing,  hiring,  scheduling, 
r^jr-r ; training,  supervising  and  firing  PAs, 
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employer/employee  relationships , reporting 

requirement,  finding  substitute  PAs  and  live  in  PAs . 

E)  Personal/Interpersonal  Skills  - Consumers  come  to  a 
better  understanding  of  their  behavior  and  the 
behavior  patterns  of  others.  Information  and  training 
focuses  on  increasing  an  individual  s ability  to 
effectively  relate  with  others  and  encompasses  the 
areas  of  child  rearing,  sexuality,  and  an 
understanding  of  public  attitudes  and  expectations 
toward  people  with  disabilities. 

F)  Self  Care/ADL  - Consumers  develop  skills  that  enable 
them  to  manage  daily  living  tasks  in  ways  that  are 
safe  and  efficient.  Tasxs  such  as  D&'ching,  dressing, 
getting  in  and  out  of  bed,  using  a wheelchair  safely, 
etc.,  are  addressed  by  this  service. 


4 . Advocacy 

Advocacy  is  a process  that  increases  ' .e  consumer  s 
ability  to  act  on  their  own  to  achieve  independent  living 
goals  or  to  maintain  or  improve  their  current  status. 
Advocacy  generally  takes  the  approach  of  educating 
consumers  about  their  civil  and  human  rights^  providing 
advice  or  counsel  regarding  services  and  benefits  to 
which  they  are  entitled  and  helping  the  individual  (when 
reguested  to  do  so)  to  advocate  wish  thrift  l*.  /sieve  a 
goal.  Consumers  learn  aoout  the  process  of  appealing  an 
agency  decision,  filing  sui'o  or  change  rig  guar*:  ianship. 
Included  in  this  area  is  information  about’  basic  human 
riahts  (privacy,  access  to  inf  ormation,  public 
accommodation,  education,  employment.  coper tuni ty , and 
voting);  the  rights  of  persons  with  disabilities  such  as 
the  Rehabilitation  Act  of  1973  (Public  Law  53-112),  Title 
V,  Sections  501,  503  ana  504;  lrmiMduals  with 

Disabilities  Education  Act  Amendments  ( IDEA)  (Public  Law 
101-476);  Developmental  Disabilities  As?  si  stance  and  Bill 
of  Rights  Act  (Public  Law  94-103);  Civil  Rights 

Commission  Amendments  (Public  Law  95-444};  Civil  Rights 
of  Institutionalized  Persons  Act  (Public  Law  96-247); 
Voting  Accessibility  for  the  Elaerly  and  r a ndi capped  Act 
(Public  Lav;  98-435);  Protection  and  Advocacy  for  Mentally 
111  Individuals  Act  (Public  Law  99*313),  Civil  Rights 
Restoration  Act  (Public  Law  100-259);  Protection  and 
Advocacy  for  Mentally  111  Individuals  Amendments  Act 
(Public  Law  100-509);  and  the  Americans  vite  Disabilities 
Act  (Public  Law  101-336).  Illinois  liaman  Rights  Act 

(111.  Rev.  Stat.,  ch.  68,  par  3-102. x,  3 104.1,  5-102), 

Illinois  Environmental  Barriers  Act  P.A.  111.  Rev.  Stat., 
ch.  Ill  1/2,  par.  3711  et  seq.  The  legalities  of  the 

consumer's  individual  situation  are  revi.'&^ed , . and 
consumers  are  informed  about  fair  einplcgrc  ^ -actices, 
affirmative  action,  and  vocational.  - t<&¥v§eiiitation. 
Information  is  provided  on  organizations  that  p..  vide 
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legal  information  and  services,  and  guidance  is  provided 
•A  9 ;ti  -to  consumers  who  wish  to  take  legal  action. 

St  h i Personal  Assistant  (Attendant  Training) 

■ ' .'A PA  services  is  another  cornerstone  service  of  CILs  which 

b-  allows  persons  with  disabilities  to  reside  independently 
in  their  respective  communities.  The  PA  service  program 
r provides  recruitment  and  training  of  persons  to  be  PA's 
j and  coordination  and  operation  of  an  attendant  referral 
network. 

> 6 . Education 

■ s * 1 i ■ ■' ' V 

(•Information  and  referral  is  provided  regarding  available 
2 -.educational  or  training  opportunities.  Consumers  are 
assisted  in  identifying  personal  educational  needs  and 
interests  and  how  to  acguire  additional  education. 

7 . Housing,  Architectural  and  Communicative  Accessibility 

Centers  may  provide  consumers  with  information 
a concerning:  housing  alternatives,  housing  situations 

a better  suited  to  their  needs,  home  improvements  to 

uos  :incre-ase  accessibility  and/or  housing-related  financial 
• iq  , cas^istance . This  could  include  acquiring  information, 
lonad assistance  and/or  skills  training  related  to  improving 
..suhivarchitectural  and  communicative  accessibility  in  the 
bos  oiiome,  as  well  as  the  steps  for  getting  a home 

seqq a functional ly  adapted  and  information  regarding  various 
. best  equipiment  options,  costs  and  how  to  acquire  adaptive  aids 

0 ' s c.  aldb.g  with  the  repair  and  maintenance  of  same. 

\o  r ,1  i *• 

vB.  - Communication  - services  provided  in  this  area  may 
e , e L;. include:  interpreter  referral;  sale/distribution/training 

, , .bn  use  of  TDDs ; and  provision  of  taped,  large  print  or 

1 f e Brijailled  information,  etc. 

f O .'  j y r> ( 

on Transportation  - consumers  are  encouraged  to  use  the 
i viUvail,able  .transportation  services  in  their  area  and 

^beqoirie  more  independent  in  their  ability  to  travel  around 
« the  j-  community.  Support  is  provided  in  choosing  and 

go  • oib^poraing  skilled  in  using  the  most  appropriate 

3V  '-.’i  transportation  option.  Information  relative  to  van 

^mod-if ication  or  the  acquisition  of  a driver's  license  or 
j disabled  plates  or  devices  is  also  provided. 

1y:s  ...s  i.t»  a i 

rflO;g  §§2yices  . - the  Rehabilitation  Act  Amendment  of  1992 
p^pyides  a litany  of  additional  services  which  may  be 
> . ^provided  by  CILs.  These  include: 

VS  . - i I /a  A 

epupselijig  / services,  including  psychological, 

p^yc^ptherapeutic,  and  related  services: 

~ vaq  insmvo  ' 

b it  a £i  on  technology: 

ivoia  tsdd  z f 
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mobility  training: 

services  and  training  for  individuals  with  cognitive  and 
sensory  disabilities,  including  life  skilxs  t. raining  and  in 
ter-preter  and  reader  services: 

surveys,  directories,  and  other  activities  to  identify 
appropriate  housing,  recreation  opportunities  and  accessible 
transportation,  and  other  support,  services: 

consumer  information  programs  on  rehabilitation  and 

independent  living  services  available,  especially  for 

minorities  and  other  individuals  with  disabilities  v/ho  have 

traditionally  been  unserved  or  undsrser/ed: 

education  and  training  necessary  for  living  in  -a  community  and 
participating  in  community  activities: 

supported  living: 

physical  rehabilitation: 

therapeutic  treatment: 

provision  of  needed  prostheses  and  otner  appliances  and 

devices: 

individual  and  group  social  and  recreational  services; 

. * ;.w 

training  to  develop  skills  specifically  designed  for  youths 
who  are  individuals  with  disabilities  to  promote 

self-awareness  and  esteem,  develop  advocacy  and 
sel f -empower-ment  skills,  and  explore  career  options: 

services  for  children: 

services  under  other  federal,  state  or  local  programs  designed 
to  provide  resources,  training,  counseling,  or  other 

assistance,  of  substantial  benefit  in  enhancing  the 
independence,  productivity,  and  quality  of  life  or.  individuals 
with  disabilities: 


appropriate  preventative  services  to  decrease  the  need  of 
individuals  assisted  under  this  act  for  similar  services  in 
the  future: 

community  awareness  programs  to  enhance  the  understanding  and 
integration  into  society  of  individuals  with  disabilities;  and 

such  other  services  as  may  be  necessary  and  consistent  with 
the  provisions  of  the  Rehabilitation  Act  Amendments  of  1992. 
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II. 


SERVICES  AND  ACTIVITIES  TO  INCREASE  THE  COMMUNI ± XES  CAPACI I Y 
TO  MEET  THE  NEEDS  OF  INDIVIDUALS  WITH  DISABILITIES. 

vjfcdingor  f 

Thesei  'Major  Activities  Include: 


1. 


System  Advocacy  - activities  which  plead  for,  defend  or 
''Support  a particular  position  which  will  be  of  benefit  to 
people  with  disabilities  as  a group  or  class.  The 
systems  through  which  a CIL  might  advocate  include: 
legislatures;  city  councils  or  county  commissions;  state 
agencies;  corporations  and  businesses;  or  other 
-not-for-profit  organizations . 


Technical  Assistance  - the  provision  of  particular 
knowledge,  expertise  or  skill  to  an  organization  or 
ir individual  needing  and  requesting  such  help. 


3.  Public  Information  - the  provision  of  information  to  the 
public  through  a variety  of  media  such  as  print,  audio, 
video,  and  public  and  personal  presentations. 


4.  Outreach  - activities  generated  by  a CIL  to  make  contact 
with  potential  consumers  of  their  services. 


5 it  r initiatives  to  Establish  an  Active  Role  in  the  Community 
- within  the  context  of  the  Independent  Living  Movement, 
these  initiatives  refer  to  activities  originating  within 
: assa: vcenter  for  independent  living  which  establishes  people 
with  disabilities  as  leaders  or  places  people  with 
ioJ.  .disabilities  in  positions  which  increase  the  general  role 
or  of  people  with  disabilities  in  community  life. 

•foroovb4-,  'v 

■ 2 .no.  iqo  - -i 


pni-.unhns  • :i 
■/lb  i ir  si  ll  . c 
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ILLINOIS  CILS 

■ . J ' 1 1 0 

Access  Living  of  Metropolitan  Chicago  jiigr 


310  South  Peoria 
Suite  201 

Chicago,  Illinois  60607 
Telephone:  (312)226-5900 

(312)226-1687 

Service  Area 
Established 
DORS/CIL  Liaison 

(V) 

(TDD) 

-.'XL  }. 

- ’■  - : T •'  ‘ \ 

City  of  Chicago 
1980 

Region  IV  -■  Phil  Mo; ley 
Region  V - Maria  Carde 

5 r-V  ' ' ' . r : 1 > rv 

Regional  Access  and  Mobilization 
1040  N.  Second  Street 
Rockford,  Illinois  61101 
Telephone:  (815)968-756/  (7 /TDD) 

Project  (RAMP) 

if  / •• 

Service  Area 

- 

Winnebago,  Boone,  DeKalb  and 
Stephenson  Counties 

Established 

- 

1981 

DORS/CIL  Liaison 

Richard  Hertz ing  u: 

-v  ~ *^r 

Northwestern  Illinois  Center  for 
205  Second  Avenue 
Sterling,  Illinois  61081 

Independent  Living  ( NICELY : 

Telephone:  (815)625-7860 

(V) 

6 9^ A 90 

(815)625-7863 

(TDD) 

boi  1 IC 

Carroll,  Lee,  Ogle, .Jo  Davies 
and  Whiteside  Counties 

Service  Area 

- 

Established 

- 

1984 

DORS/CIL  Liaison 

” 

Lee  Fisher 

f / -f  c ..  -hv 

Central  Illinois  Center 
4806  N.  Sheridan  Road 
Peoria,  Illinois  61614 
Telephone:  (309)682-3500 

* O-  . 

for  Independent  Living  (CICIL) 

* F ' ' ' 

(V) 

(309)682-3567 

(TDD) 

Service  Area 

- 

Tazewell,  Fulton,  Peoria  and 
Woodford  Counties 

Established 

- 

19  85  ' j \ 

DORS/CIL  Liaison 

- 

Ron  Sazone 
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Springfield  Center  for  Independent  Living  (SCIL) 

426  W.  Jefferson  Street 
Springfield,  Illinois  62702 
Telephone:  (217)523-2587  ( V/TDD ) 

Service  Area  - Sangamon,  Christian,  Menard 

and  Logan  Counties 

Established  - 1985 

DORS/CIL  Liaison  - Jeff  Standerfer 


IMPACT  Center  for  Independent  Living 
2735  East  ©roadway 
Alton*  Illinois  62002 
Telephone:  (618)462-1411  (V) 

(618)474  *-53  08  (TDD) 

Service  Area  - Calhoun,  Jersey,  Macoupin, 

Madison  and  Bond  Counties 

Established  - 1985 

DORS/CIL  Liaison-oc;  - Alan  Fisher 


Living  Independence  for  Everyone  (LIFE) 
1328  E._  Empire 
Bloomington,  Illinois  61701 
Telephc(H3f  L (309)663-5433  (V/TDD) 
(309)663-8806  (TDD) 


Service  Area 

Established 
DORS/CIL  “Liaison  soJ 


Dewitt,  Ford,  Livingston  and 

McLean  Counties 

1985 

Dave  Reed 


Persons  Assuming  Control  of  Their  Environment  (PACE) 


Sunnycrest  Mall 
1717  Philo  Road 
Urbana,  Illinois  >61801 
Telephone:  (217)344-5433  (V) 

(217)344-5024  (TDD) 

Service  Area 

S J£.!.  C9ri  t iIQ,  ■ r *"/  7 , f 

Established  sbUtu-: 

DORS/CIL  Liaison 


Champaign,  Douglas,  Ford, 

Edgar,  Piatt  and  Vermilion 

Counties 

1985 

Jeff  Standerfer  , „ . . 
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,,or.tpr  for  independent  Living  (SIC II 
Southern  Illinois  Cen 
780  East  Grand  Avenue 

Telephoned ' 


s*no 


\ 

f o r* 


Li 

P 


Service  Area 

Established 

DORS/CIL  Liaison 


Jackson , Perry,  Williamson  and 
Franklin  Counties 
1985 

Jordan  Goldstein 


Fox  River  Valley  Center  for  Independent  Living  (C«VCTX 
730  B.  West  Chicago  Street 

Telephone:  in<(X 08)  695-5818  ( V/TDD) 


jT  c.  < 


Service  Area 

Established 
DORS/CIL  Liaison 


Kane , Kendall  and  McHenry 

Counties 

19  36 

Robert  Scanlan 


T ^ renter  for  independent  Living  (ITILC) 
Illinois-Iowa  Center  io  v 

Tnwa  Address: 

T36  Federal  street 

Telephone : (V/TDO, 

Illinois  Address: 

3009  16th  Avenue  _ 

Telephoned*^ # (319)  324-1460°  (V/TDD) 

Tiiinnis  Mailing  Address^ 

P.O.  Box  6156  oni-fil56 

Rock  Island , Illinois  61204  6156 

Service  Area 


h •*>  "1  A.  9 b - 
berlaii 
5U  JIC 


Established 
DORS/CIL  Liaison 


Illinois:  Rock  Island,  Mercer 
and  Henry  Counties  . . , 

Iowa:  Clinton,  ,,, -Scott  and 

Muscatine  Counties 

1987 

Bob  Johnson 


Progress  Center  for  Independent  Living  (PCIL) 

320  W.  Lake  Street 

nak  Park,  Illinois  60302 

SSeptoni.  (7081524-0600  (V) 

Telepnon  v(708j524-0690  (TOD) 


~.x  y 
i ...i  V 

.oriq 


. ) I.  } 


C L 


Service  Area 

Established 
DORS/CIL  Liaison 


Icifc  1 


Cook  County 
Region  IV  - PntrmrW 
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Will-Grundy  Center  for  Independent  Living  (WGCIL) 


2415  A West^  "Jefferson  Street 
Joliet,  Illinois  60435 
Telephone  Number:  (815)729-0162 

(815)729-2085 

Service  Area  * 5 ; ^ - 

Established 

DORS/CIL  Liaison  , , 


(V) 

(TDD) 

Will  and  Grundy  Counties 
1988 

Russ  Parmley 


Living  Independently  Now  Center  for  Independent  Living,  (LING) 
10  East  Washington 


Belleville,  Illinois  62220 
Telephone:  (618)235-9988  ( V/TDD) 

Service  Area 

y/nonoM  ; J scnr 

Established 
DORS/CIL  Liaison  , 


■ v : 3 j c ■■  ; B C 

St.  Clair,  Monroe  and  Randolph 

Counties 

1990 

Norm  Kohlenberger 


Kankakee  River  Valley  Options, Inc. 

53  Meadow view  Center 
Kankakee,  Illinois  60901 

Telephone  Number:  (815)936-0100  (V/TDD) 

Service  Area  - Kankakee  and  Iroquois  Counties 

Established  - 1989 

DORS/CIL  Liaison  - Russ  Parmley 


DuPage  County  Center  for  Independent  Living 
400  E.  22nd  Street 
Suite  400  F 

Lombard,  Illinois  60148 
Telephone:  (708)916-9666  (V/TDD) 


Service  Area- 
Established  33j"’ 

DORS/CIL  Liaisori 

sei.Jn ... 


DuPage  County 
1990 

Dale  Thomas 


Opportunities  for  Access  Center  for  Independent  Living  (OFACIL) 
3300  Broadway—-  Buld.  #5 
Mt.  Vernon,  Illinois  62864 
Telephone:  (618)244-9212  (V) 

(618)244-9575  (TDD) 

Service  Area  - Jefferson,  Wavne,  Clinton, 

Washington  and  Marion  Counties 

Established  - 1990  ^ ,, 

DORS/CIL  Liaison  - Judy  Rogers 


ygiTOT?  Hi11. 

9b:is0  9iibM 
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Lake  County  Center  for  Independent 


706  E.  Hawley 
Mundelein,  Illinois  60060 
Telephone:  (708)949-4440 


( V/TDD) 


Service  Area 
Established 
DORS/CIL  Liaison 


Living 


Lake  County 
1990 

Don  Ellison 


